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Change Log 

 

Section Change Description 

Global 

¶ Updated the version to 16.1 

¶ Updated the publish date to May 31, 2022 

¶ Updated Table of Contents, Layout, Report, Table, Figure, and Section 

references 

1 
Introduction: 

¶ No Change 

2 
Establish Connectivity: 

¶ No Change 

3 

Eligibility and Enrollment: 

¶ Added clarifying language and details within the following areas of 

Section 3: 

o Note regarding batch files on the introduction page 

o Introduction text in 3.4.2 - BCSS Error Conditions 

o Additional information regarding DTL-only records in 3.7.1 - 

COB-OHI File Data Element Definitions and Instructions for 

Part D Plans 

4 
Low Income Subside (LIS) Status: 

¶ No Change 

5 
Premium: 

¶ No Change 

6 
Payment: 

¶ No Change 

7 
Outbound Files and Miscellaneous: 

¶ No Change 

8 

MARx UI: 

¶ Added clarifying language and details within the following areas of 

Section 8: 

o 8.7.1 - Sponsor Submission to CMS of Beneficiary-Level 

CARA Status Records 

o 8.7.2 - General Rules for Batch and MARx UI CARA Status 

Records Submitting One or Multiple Limitation Records 

o 8.7.8 - Notification of CARA Status POS Edit Code Change 

during Active POS Edit Status Implementation for the Same 

FAD 

o 8.7.10 CARA Status Implementation End-date 

9 
Glossary and Acronyms: 

¶ No Change 

 



MAPD Plan Communication User Guide Version 16.1 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

THIS PAGE INTENTIONALLY BLANK 

 



MAPD Plan Communication User Guide Version 16.1 

May 31, 2022 v Table of Contents 

 

Table of Contents  
 

Change Log .................................................................................................................. iii 

Table of Contents .......................................................................................................... v 

List of File Layouts ....................................................................................................... xi 

List of Reports ............................................................................................................ xiv 

List of Tables ............................................................................................................... xv 

List of Figures .......................................................................................................... xviii 

List of Website Links .................................................................................................. xx 

1 Introduction ..................................................................................................... 2.1-1 

2 Establish Connectivity ...................................................................................... 1-1 

 CMS Points of Contact .................................................................................... 1-2 

3 Eligibility and Enrollment .................................................................................. 3-1 

 Batch Eligibility Query (BEQ) Process ............................................................. 3-2 

 BEQ Request File Process ............................................................... 3-2 

 BEQ Request File ............................................................................. 3-3 

 Sample BEQ Request File Pass and Fail Acknowledgments ........... 3-6 

 BEQ Request File Error Conditions .................................................. 3-7 

 BEQ Response File Process ............................................................ 3-8 

 BEQ Response File .......................................................................... 3-9 

 Enrollment/Disenrollment/Change Transaction Process ............................... 3-22 

 Transaction Process Flow .............................................................. 3-22 

 MARx Monthly Calendar................................................................. 3-23 

 MARx Batch Input Transaction Data File........................................ 3-24 

 MARx Batch Input Header Record ................................................. 3-26 

 TC 51/54: Disenrollment Effective Dates ........................................ 3-26 

 TC 61: Enrollment Effective Dates ................................................. 3-43 

 TC 72 4Rx Data Change ................................................................ 3-50 

 TC 74 EGHP Change ..................................................................... 3-52 

 TC 76 Residence Address Change ................................................ 3-54 

 TC 79 Part D Opt Out ..................................................................... 3-57 

 TC 80/81 Reinstatement of Enrollment/Disenrollment .................... 3-59 

 TC 82 MMP Enrollment Cancellation ............................................. 3-64 

 TC 83 MMP Opt-Out Update .......................................................... 3-66 

 TC 90 CARA Status ....................................................................... 3-68 

 TC 91 IC Model Participation .......................................................... 3-75 

 TC 92 Personal Information Change .............................................. 3-78 



MAPD Plan Communication User Guide Version 16.1 

May 31, 2022 vi Table of Contents 

 Election Type ñS ï Special Enrollment Period (SEP)ò .................... 3-80 

 Updating SEP Reason Codes Using the MARx UI ......................... 3-80 

 Update SEP Reason Codes - TC 93 and 94 .................................. 3-81 

 Cost Plan Transaction Process ..................................................................... 3-83 

 Daily Transaction Reports ............................................................................. 3-84 

 Batch Completion Status Summary (BCSS) Report ....................... 3-84 

 BCSS Error Conditions ................................................................... 3-85 

 BCSS for Special Transaction Files ............................................... 3-86 

 Daily Transaction Reply Report (DTRR)......................................... 3-87 

 Transaction Reply Code (TRC) Types ......................................... 3-100 

 Full Enrollment File ....................................................................... 3-101 

 Reporting RxID/RxGroup/RxPCN/RxBIN Data ............................................ 3-104 

 Plan Submission of 4Rx Data ....................................................... 3-104 

 CMS Editing of 4Rx Data .............................................................. 3-105 

 Monthly NoRx File ........................................................................ 3-106 

 Agent Broker Compensation ....................................................................... 3-109 

 Agent Broker Compensation Report Data File ............................. 3-110 

 Compensation Rate Submission .................................................. 3-113 

 Coordination of Benefits .............................................................................. 3-114 

 COB-OHI File Data Element Definitions and Instructions for Part D 
Plans ............................................................................................ 3-114 

 COB-OHI PRM Record Layout Elements ..................................... 3-116 

 COB-OHI SUP Record Layout Elements...................................... 3-123 

 COBïOHI File (Part D Only) ......................................................... 3-126 

 Annual COB-OHI Full Replacement File ...................................... 3-143 

 COB-OHI Annual Summary File ................................................... 3-143 

 Payer Order Rules ........................................................................ 3-145 

 Benefits Coordination & Recovery Center (BCRC) Points of Contacté
 ..................................................................................................... 3-146 

 Eligibility and Enrollment Transaction Reply Codes (TRCs) and Definitions ... ..3-
147 

4 Low Income Subsidy (LIS) Status .................................................................... 4-1 

 Key Changes in LIS Data Reporting ................................................................ 4-1 

 Low Income Subsidy Overview ....................................................................... 4-2 

 Deemed Beneficiaries ...................................................................... 4-2 

 Redeeming ....................................................................................... 4-3 

 SSA LIS Applicants .......................................................................... 4-3 

 SSA Re-Determination ..................................................................... 4-4 

 Auto Enrollment and Facilitated Enrollment ..................................................... 4-5 

 Auto Enrollment ................................................................................ 4-5 

 Facilitated Enrollment ....................................................................... 4-6 

 Auto Enrollment and Facilitated Enrollment in MARx ....................... 4-6 

 Reassignments ................................................................................. 4-6 



MAPD Plan Communication User Guide Version 16.1 

May 31, 2022 vii  Table of Contents 

 LIS Information in Data Files ........................................................................... 4-7 

 LIS/Part D Premium File ................................................................... 4-8 

 LIS History (LISHIST) File .............................................................. 4-10 

 Loss of Subsidy File ....................................................................... 4-13 

 Auto Assignment Address Notification File for AE-FE .................... 4-15 

 MA Full Dual Auto Assignment Notification File ............................. 4-20 

 LIS Transaction Reply Codes (TRCs) ........................................................... 4-23 

 LIS TRCs for New Enrollments and PBP Changes ........................ 4-23 

 TRCs for LIS Changes ................................................................... 4-23 

 Interpreting LIS TRCs ..................................................................... 4-24 

 LIS Periods on the MARx UI .......................................................................... 4-39 

5 Premium ............................................................................................................. 5-1 

 Premium Withhold Process ............................................................................. 5-2 

 Low-Income Premium Subsidy (LIPS) .............................................. 5-2 

 Late Enrollment Penalty (LEP) ......................................................... 5-2 

 All or Nothing Rule ........................................................................... 5-3 

 Single Payment Option Rule ............................................................ 5-3 

 Part D Creditable Coverage and Late Enrollment Penalty (LEP) ..... 5-3 

 Calculating LEP ................................................................................ 5-3 

 Premium Withhold Transaction Process.......................................................... 5-5 

 TC 73 Number of Uncovered Months Data Change ......................... 5-7 

 TC 75 Premium Payment Option Change ........................................ 5-9 

 TC 77 Segment ID Change ............................................................ 5-11 

 TC 78 Part C Premium ................................................................... 5-13 

 Premium Transaction Reply Codes (TRCs) and Definitions ........... 5-15 

 SSA and RRB Rejection Codes and Descriptions .......................... 5-36 

 Retroactive LEP Increase and SSA Benefit Safety Net ................................. 5-38 

 Premium Data Files ....................................................................................... 5-41 

 Late Enrollment Penalty (LEP) Data File ........................................ 5-41 

 Monthly Premium Withholding Report (MPWRD) Data File ............ 5-44 

 No Premium Due Data File ............................................................. 5-47 

6 Payment .............................................................................................................. 6-1 

 Arrange for Payments ..................................................................................... 6-3 

 Part C Payment Calculation ............................................................................ 6-5 

 Hospice Payment Calculation ........................................................... 6-7 

 ESRD Payment Calculation .............................................................. 6-8 

 Aged or Disabled Payment Calculation .......................................... 6-10 

 PACE Plan Payment Calculation .................................................... 6-11 

 Medicare Secondary Payer (MSP) Payment Calculation ............... 6-12 

 Part D Payment Calculation .......................................................................... 6-14 

 Calculation of the Part D Direct Subsidy......................................... 6-15 

 Calculation of the Total Part D Payment ........................................ 6-15 



MAPD Plan Communication User Guide Version 16.1 

May 31, 2022 viii  Table of Contents 

 Coverage Gap Discount Program ................................................................. 6-16 

 Prospective Payments .................................................................... 6-16 

 Manufacturers Offset ...................................................................... 6-16 

 CGDP Reconciliation ...................................................................... 6-17 

 Reconciliation of Plan Data with CMS Data ................................................... 6-18 

 Payment Data Files and Reports ................................................................... 6-19 

 Monthly Membership Report (MMR) Data File ............................... 6-20 

 MMR Adjustment Reason Codes (ARC) ........................................ 6-30 

 Monthly Membership Summary Report (MMSR) ............................ 6-32 

 Monthly Membership Summary Report (MMSD) Data File ............. 6-34 

 Plan Payment Report (PPR) ï APPS Payment Letter .................... 6-36 

 Interim Plan Payment Report (IPPR) .............................................. 6-37 

 Plan Payment Report (PPR)/Interim Plan Payment Report (IPPR) Data 
File ................................................................................................. 6-38 

 820 Format Payment Advice Data File ........................................... 6-45 

 Failed Payment Reply Report (FPRR) Data File ............................ 6-49 

 Medical Savings Account (MSA) Deposit-Recovery Data File ........ 6-52 

 Payment Records Report ............................................................... 6-56 

7 Outbound Files and Miscellaneous .................................................................. 7-1 

 Part C Risk Adjustment Model Output Data File .............................................. 7-2 

 Risk Adjustment System (RAS) Prescription Drug Hierarchical Condition 
Category (RxHCC) Model Output Data File ï PY2016 .................................. 7-73 

 Risk Adjustment System (RAS) Prescription Drug Hierarchical Condition 
Category (RxHCC) Model Output Data File ï PY2017 through PY2022 ....... 7-83 

 Medicare Advantage Organization (MAO) 004 Report ï Encounter Data 
Diagnosis Eligible for Risk Adjustment ï Phase IV, Version 0 (Phase 4.0) ... 7-94 

 Part B Claims Data File ............................................................................... 7-102 

 Monthly Medicare Secondary Payer (MSP) Information Data File (Part C Only)7-
105 

 Medicare Advantage Medicaid Status Data File .......................................... 7-115 

 Long-Term Institutionalized (LTI) Resident Report File ............................... 7-118 

 HICN to Medicare Beneficiary Identifier (MBI) Crosswalk File ..................... 7-120 

 Other ........................................................................................................... 7-121 

 HMO Bill Itemization Report ......................................................... 7-122 

 Part C Risk Adjustment Model Output Report .............................. 7-123 

 RAS RxHCC Model Output Report ............................................... 7-124 

 All Transmission Overview .......................................................................... 7-125 

8 Medicare Advantage Prescription Drug User Interface ï MARx UI ............... 8-1 

 Getting Started ................................................................................................ 8-2 

 Workstation Requirements ............................................................... 8-2 

 Logging into the MARx UI................................................................. 8-2 

 Viewing the MARx Operational Calendar ......................................... 8-4 

 Logging out of the MARx UI ............................................................. 8-6 



MAPD Plan Communication User Guide Version 16.1 

May 31, 2022 ix Table of Contents 

 Navigating and Using the System ................................................................... 8-7 

 How Do I Find Specific Information? ................................................ 8-7 

 View Beneficiary Summary Information ............................................ 8-9 

 View Beneficiary Detailed Information ............................................ 8-10 

 Validation Messages ...................................................................... 8-14 

 MCO Representative Role ............................................................................. 8-16 

 View Beneficiary Snapshot Information .......................................... 8-16 

 View Beneficiary Eligibility .............................................................. 8-21 

 View Enrollment Information ........................................................... 8-27 

 View Beneficiary Enrollment Detail ................................................. 8-32 

 View Beneficiary Payment Information ........................................... 8-34 

 View Beneficiary Adjustment Information ....................................... 8-36 

 View Payment and Adjustment Details ........................................... 8-37 

 View the Payment/Adjustment for Displaying Risk Adjustment Factors 
(RAFs) for a Beneficiary ................................................................. 8-42 

 View Beneficiary Premium Information ........................................... 8-44 

 View Late Enrollment Penalty (LEP) Information ............................ 8-47 

 View Beneficiary Premium Withhold Transactions ......................... 8-49 

 View Beneficiary Utilization ............................................................ 8-54 

 View Beneficiary Medical Savings Account (MSA) Lump Sum ....... 8-56 

 View Beneficiary Rx Insurance ....................................................... 8-57 

 Status Activity (M256) .................................................................... 8-59 

 View Personal Information .............................................................. 8-62 

 View MCO Payment Information .................................................... 8-63 

 View Beneficiary Payment Information ........................................... 8-70 

 View Beneficiary Payment History .................................................. 8-73 

 View Basic MCO Premiums and Rebates ...................................... 8-75 

 MCO Representative with Update Role ......................................................... 8-77 

 Update the Beneficiaries: Update Enrollment (M212) Screen ........ 8-77 

 Update the Beneficiaries: New Enrollment (M221) Screen ............. 8-78 

 Update Premiums for the Number of Uncovered Months (NUNCMO) 8-
83 

 Update the Rx Insurance View (M228) Screen .............................. 8-85 

 View/Update Beneficiary Residence Address ................................ 8-88 

 Beneficiary Opt Out Screen (M234) ............................................... 8-91 

 MCO Submitter Role ..................................................................................... 8-92 

 Access the Transactions: Batch Status (M307) Screen ................. 8-92 

 View the Batch File Details ............................................................. 8-94 

 View Special Batch File Requests (M317) Screen ......................... 8-95 

 Request Reports ......................................................................................... 8-101 

 Request Reports and Data Files .................................................. 8-101 

 Daily Reports ................................................................................ 8-103 

 Yearly Reports .............................................................................. 8-104 

 Reporting Beneficiaries Identified within a Drug Management Program ..... 8-106 



MAPD Plan Communication User Guide Version 16.1 

May 31, 2022 x Table of Contents 

 Sponsor Submission to CMS of Beneficiary-Level CARA Status 
Records ........................................................................................ 8-106 

 General Rules for Batch and MARx UI CARA Status Records ..... 8-108 

 Batch Submission of CARA Status Records ................................ 8-110 

 CARA Status Notification Start-date ............................................. 8-111 

 CARA Status Notification End-date .............................................. 8-111 

 CARA Status Implementation Start-date with Coverage Limitation(s) 
that Have NOT Changed .............................................................. 8-113 

 CARA Status Implementation Start-date with Coverage Limitations that 
Have Changed ............................................................................. 8-113 

 Notification of CARA Status POS Edit Code Change during Active POS 
Edit Status Implementation for the Same FAD ............................. 8-115 

 Submitting and Updating Multiple Coverage Limitations with the Same 
Notification Start-date ................................................................... 8-116 

 CARA Status Implementation End-date ....................................... 8-118 

 Batch Deletion of CARA Status Records ...................................... 8-119 

 Update Legacy POS Edit Records ............................................... 8-121 

 Update CARA Status (M254) Screen ........................................... 8-122 

9 Glossary and Acronyms ................................................................................... 9-1 

 Glossary .......................................................................................................... 9-1 

 Acronyms ........................................................................................................ 9-4 

 



MAPD Plan Communication User Guide Version 16.1 

May 31, 2022  xi List of File Layouts 

List of File Layouts  
 

Layout 3-1:  BEQ Request Header Record .................................................................................. 3-3 

Layout 3-2:  BEQ Request Detail Record .................................................................................... 3-4 

Layout 3-3:  BEQ Request Trailer Record .................................................................................. 3-5 

Layout 3-4:  BEQ Response File Header Record ...................................................................... 3-10 

Layout 3-5:  BEQ Response Detail Record (Transaction) ......................................................... 3-10 

Layout 3-6:  BEQ Response Trailer Record .............................................................................. 3-21 

Layout 3-7:  MARx Batch Input Header Record ....................................................................... 3-26 

Layout 3-8:  MARx Batch Input Detail Record:  Disenrollment ï TC 51 or 54 ....................... 3-41 

Layout 3-9: MARx Batch Input Detail Record:  Enrollment ï TC 61 ...................................... 3-44 

Layout 3-10:  MARx Batch Input Detail Record:  4Rx Data Change ï TC 72 ......................... 3-50 

Layout 3-11:  MARx Batch Input Detail Record:  EGHP Change ï TC 74 .............................. 3-52 

Layout 3-12: MARx Batch Input Detail Record:  Residence Address Change ï TC 76 ........... 3-54 

Layout 3-13: MARx Batch Input Detail Record:  Part D Opt-Out ï TC 79 .............................. 3-57 

Layout 3-14:  MARx Batch Input Detail Record:  Cancellation of Enrollment ï TC 80 .......... 3-60 

Layout 3-15:  MARx Batch Input Detail Record:  Cancellation of Disenrollment ï TC 81 ..... 3-62 

Layout 3-16:  MARx Batch Input Detail Record:  MMP Enrollment Cancellation ï TC 82 .... 3-64 

Layout 3-17:  MARx Batch Input Detail Record:  MMP Opt-Out Update ï TC 83 ................. 3-66 

Layout 3-18:  MARx Batch Input Detail Record:  CARA Status ï TC 90 ............................... 3-68 

Layout 3-19:  MARx Batch Input Detail Record:  IC Model Participation ï TC 91 ................ 3-75 

Layout 3-20: MARx Batch Input Detail Record:  Personal Information Change ï TC 92 ....... 3-78 

Layout 3-21: MARx Batch Input Detail Record: Update SEP Reason Codes ï TC 93 or 94 ... 3-81 

Layout 3-22:  BCSS Failed Transaction .................................................................................... 3-85 

Layout 3-23:  DTRR Data File Detail Record ........................................................................... 3-88 

Layout 3-24:  Verbatim Plan Submitted Transaction on DTRR ................................................ 3-99 

Layout 3-25:  Full Enrollment Data File Record ..................................................................... 3-101 

Layout 3-26:  No Rx Header Record ....................................................................................... 3-106 

Layout 3-27:  No Rx Detail Record ......................................................................................... 3-107 

Layout 3-28:  No Rx Trailer Record ........................................................................................ 3-108 

Layout 3-29:  Agent Broker Compensation Detail Record ..................................................... 3-110 

Layout 3-30:  Agent Broker Compensation Trailer Record .................................................... 3-112 

Layout 3-31:  COB-OHI Detail Record ................................................................................... 3-127 

Layout 3-32:  COB OHI Primary Record ................................................................................ 3-128 

Layout 3-33:  COB OHI Supplemental Record ....................................................................... 3-139 

Layout 3-34: Annual COB-OHI Summary File Report Header Record .................................. 3-143 

Layout 3-35: Annual COB-OHI Summary File Report Sub-Header Record .......................... 3-144 

Layout 3-36: Annual COB-OHI Summary File Report Column Header Record .................... 3-144 

Layout 3-37: Annual COB-OHI Summary File Report Detail Record ................................... 3-144 

Layout 3-38: Annual COB-OHI Summary File Report Summary Total Record .................... 3-145 

Layout 4-1:  LIS/Part D Premium File Record ............................................................................ 4-8 

Layout 4-2:  LISHIST Header Record ....................................................................................... 4-10 



MAPD Plan Communication User Guide Version 16.1 

May 31, 2022  xii  List of File Layouts 

Layout 4-3:  LISHIST Detail Record......................................................................................... 4-10 

Layout 4-4:  LISHIST Trailer Record ....................................................................................... 4-12 

Layout 4-5:  Loss of Subsidy Record ........................................................................................ 4-14 

Layout 4-6:  Auto Assignment Address Notification Header Record ....................................... 4-16 

Layout 4-7:  Auto Assignment Address Notification Detail Record ......................................... 4-16 

Layout 4-8:  Auto Assignment Address Notification Trailer Record ........................................ 4-19 

Layout 4-9:  MA Full Dual Auto Assignment Notification Header Record .............................. 4-20 

Layout 4-10:  MA Full Dual Auto Assignment Notification Detail Record ............................. 4-21 

Layout 4-11:  MA Full Dual Auto Assignment Notification Trailer Record ............................ 4-22 

Layout 5-1:  MARx Batch Input Detail Record:  NUNCMO Change ï TC 73 .......................... 5-7 

Layout 5-2:  PPO Change ï TC 75 .............................................................................................. 5-9 

Layout 5-3:  Segment ID Change ï TC 77 ................................................................................ 5-11 

Layout 5-4:  Part C Premium Change ï TC 78 .......................................................................... 5-13 

Layout 5-5:  LEP Header Record ............................................................................................... 5-41 

Layout 5-6:  LEP Detail Record ................................................................................................ 5-42 

Layout 5-7:  LEP Trailer Record ............................................................................................... 5-43 

Layout 5-8:  MPWRD Header Record ....................................................................................... 5-44 

Layout 5-9:  MPWRD Detail Record ........................................................................................ 5-45 

Layout 5-10:  MPWRD Trailer Record ..................................................................................... 5-46 

Layout 5-11:  No Premium Due Record .................................................................................... 5-47 

Layout 6-1:  Monthly Membership Detail Report ..................................................................... 6-20 

Layout 6-2:  Monthly Membership Summary Report (MMSR) Data File Record ................... 6-34 

Layout 6-3:  PPR/IPPR Header Record ..................................................................................... 6-39 

Layout 6-4:  PPR/IPPR Capitated Payment ï Current Activity Record .................................... 6-39 

Layout 6-5:  PPR/IPPR Premium Settlement Record ................................................................ 6-40 

Layout 6-6:  PPR/IPPR Fees Record ......................................................................................... 6-40 

Layout 6-7:  PPR/IPPR Special Adjustments Record................................................................ 6-41 

Layout 6-8:  PPR/IPPR Previous Cycle Balance Summary Record .......................................... 6-42 

Layout 6-9:  PPR/IPPR Payment Balance Carried Forward Record ......................................... 6-43 

Layout 6-10:  PPR/IPPR Payment Summary Record ................................................................ 6-44 

Layout 6-11:  820 Header Record .............................................................................................. 6-46 

Layout 6-12:  820 Detail Record ............................................................................................... 6-47 

Layout 6-13:  820 Trailer Record .............................................................................................. 6-48 

Layout 6-14:  Failed Payment Reply Report ............................................................................. 6-49 

Layout 6-15:  MSA Deposit Recovery Header Record ............................................................. 6-53 

Layout 6-16:  MSA Deposit Recovery Detail Record ............................................................... 6-53 

Layout 6-17:  MSA Deposit Recovery Trailer Record .............................................................. 6-55 

Layout 7-1:  Part C RA Model Output Header Record ............................................................... 7-2 

Layout 7-2:  Part C RA Model Output Detail Record Type E (PY2012 ï PY2021) and B and G 

(PY2012 ï PY2022)  ................................................................................................... 7-3 

Layout 7-3:  Part C RA Model Output Detail Record Type C and F (PY2014 ï PY2016) ...... 7-15 

Layout 7-4:  Part C RA Model Output Detail Record Type D (PY2017 through PY2021) ...... 7-26 

Layout 7-5:  Part C RA Model Output Detail Record Type I (PY2019) ................................... 7-36 

Layout 7-6: Part C RA Model Output Detail Record Type J (PY2020 ï PY2022) ................... 7-50 



MAPD Plan Communication User Guide Version 16.1 

May 31, 2022  xiii  List of File Layouts 

Layout 7-7: Part C RA Model Output Detail Record Type K (PY2020 ï PY2022) ................. 7-62 

Layout 7-8:  Part C RA Model Output Trailer Record  ............................................................. 7-72 

Layout 7-9:  Part D RA Model Output Header Record ï PY2016 ............................................ 7-73 

Layout 7-10:  Part D RA Model Output Detail/Beneficiary Record Types 2, 4, and 5 ï PY2016  7-

74 

Layout 7-11:  Part D RA Model Output Trailer Record ï PY2016 ........................................... 7-82 

Layout 7-12:  Part D RA Model Output Header Record ï PY2017 through PY2022 ............... 7-83 

Layout 7-13:  Part D RA Model Output Detail/Beneficiary Record Types 2, 4, and 5 ï PY2017 

through PY2022 ........................................................................................................ 7-84 

Layout 7-14:  Part D RA Model Output Trailer Record ï PY2017 through PY2022 ............... 7-92 

Layout 7-15:  MAO-004 Header Record ï Phase IV, Version 0 ............................................... 7-95 

Layout 7-16:  MAO-004 Detail Record ï Phase IV, Version 0................................................. 7-96 

Layout 7-17:  MAO-004 Trailer Record ï Phase IV, Version 0 ............................................. 7-101 

Layout 7-18:  Part B Claims Record Type 1 ............................................................................ 7-102 

Layout 7-19:  Part B Claims Record Type 2 ............................................................................ 7-103 

Layout 7-20:  MSP Header Record .......................................................................................... 7-105 

Layout 7-21:  MSP Primary Record ........................................................................................ 7-106 

Layout 7-22:  MSP Detail Record ........................................................................................... 7-108 

Layout 7-23:  MSP Trailer Record .......................................................................................... 7-114 

Layout 7-24: Medicare Advantage Medicaid Status Header Record ...................................... 7-115 

Layout 7-25: Medicare Advantage Medicaid Status Beneficiary Identification Record ......... 7-116 

Layout 7-26: Medicare Advantage Medicaid Status Beneficiary Detail Record .................... 7-116 

Layout 7-27: Medicare Advantage Medicaid Status Trailer Record ....................................... 7-117 

Layout 7-28:  LTI Resident Report File Record ...................................................................... 7-118 

Layout 7-29:  HICN to MBI Crosswalk File ........................................................................... 7-120 

  



MAPD Plan Communication User Guide Version 16.1 

May 31, 2022 xiv List of Reports 

List of Reports  
 

Report 6-1: Monthly Membership Summary Report (MMSR) ................................................. 6-33 

Report 6-2:  Plan Payment Report (PPR) .................................................................................. 6-36 

Report 6-3:  Interim Plan Payment Report (IPPR) .................................................................... 6-37 

Report 6-4:  Payment Records Report ....................................................................................... 6-56 

Report 7-1:  HMO Bill Itemization Report .............................................................................. 7-122 

Report 7-2:  Part C Risk Adjustment Model Output Report .................................................... 7-123 

Report 7-3:  RAS RxHCC Model Output Report .................................................................... 7-124 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



MAPD Plan Communication User Guide Version 16.1 

May 31, 2022 xv List of Tables 

List of Tables  
 

Table 1-1:  Points of Contact by Topic ........................................................................................ 1-2 

Table 3-1:  BEQ Response File Level Error Conditions ............................................................. 3-7 

Table 3-2:  BEQ Request Detail Record Error Conditions .......................................................... 3-8 

Table 3-3:  MARx Batch Input Transaction Codes ................................................................... 3-24 

Table 3-4: Allowable Range of Dates for MARx Batch Input Detail Transaction Record Types 3-

25 

Table 3-5:  Disenrollment Transaction and Effective Dates ...................................................... 3-27 

Table 3-6:  Plan Submitted Disenrollment Reason Codes ......................................................... 3-27 

Table 3-7:  Disenrollment Reason Code Table .......................................................................... 3-28 

Table 3-8  Election Type ñS ï Special Election Period (SEP)ò Reason Code Table ................ 3-32 

Table 3-9:  Enrollment Transaction and Effective Dates ........................................................... 3-43 

Table 3-10:  IC Model Beneficiary Participation End Date Reason Codes ............................... 3-82 

Table 3-11:  BCSS Report Example .......................................................................................... 3-85 

Table 3-12:  Transaction Reply Code Types ........................................................................... 3-100 

Table 3-13:  COB-OHI Organization of Records .................................................................... 3-126 

Table 3-14:  Payment Order Rules ........................................................................................... 3-145 

Table 3-15:  BCRC Points of Contact ...................................................................................... 3-146 

Table 3-16:  Eligibility and Enrollment TRC Grouping .......................................................... 3-147 

Table 3-17:  Eligibility and Enrollment TRC Values and Definitions .................................... 3-154 

Table 5-1:  Summary of Plan Action to Add, Change, or Remove the NUNCMO for Enrolled 

Beneficiary .................................................................................................................. 5-4 

Table 5-2: MARx Batch Transaction Codes (Premium) ............................................................. 5-5 

Table 5-3: Allowable Date Range for TC 73, 75, 77, and 78 ...................................................... 5-5 

Table 5-4:  Premium TRC Grouping ......................................................................................... 5-15 

Table 5-5:  Premium TRC Values and Definitions .................................................................... 5-16 

Table 5-6:  SSA Rejection Codes and Descriptions .................................................................. 5-36 

Table 5-7: RRB Rejection Codes and Descriptions ................................................................... 5-37 

Table 5-8:  Example Calculations for TRCs 371 and 372 ......................................................... 5-38 

Table 6-1:  Part C Payment Calculation Fields ............................................................................ 6-5 

Table 6-2:  Hospice Payment Calculation ................................................................................... 6-7 

Table 6-3:  ESRD Payment Calculation ...................................................................................... 6-9 

Table 6-4:  Part C Payment for Aged or Disabled enrolled in MA Plan: Plan A/B Bid Equal to 

CMS Benchmark ....................................................................................................... 6-10 

Table 6-5:  Part C Payment for Aged or Disabled enrolled in MA Plan: Plan A/B Bid Less than 

CMS Benchmark ....................................................................................................... 6-10 

Table 6-6:  Part C Payment for Aged or Disabled enrolled in MA Plan: Plan A/B Bid Greater than 

CMS Benchmark ....................................................................................................... 6-11 

Table 6-7:  Part C Payment for a PACE Plan ............................................................................ 6-11 

Table 6-8:  Part C Payment when MSP Status Applies and involves an MA Rebate ............... 6-12 

Table 6-9:  Part C Payment when MSP Status Applies and involves Part C Basic Premium ... 6-12 

Table 6-10:  Part D Payment Calculation Fields ....................................................................... 6-14 



MAPD Plan Communication User Guide Version 16.1 

May 31, 2022 xvi List of Tables 

Table 6-11:  Part D Direct Subsidy ............................................................................................ 6-15 

Table 6-12:  MMR Adjustment Reason Codes (ARC) .............................................................. 6-30 

Table 6-13:  Order of 820 Format Payment Advice Segments .................................................. 6-45 

Table 6-14:  Payment Reply Codes ï PRC ................................................................................ 6-51 

Table 7-1:  Dataset Naming Convention Key .......................................................................... 7-125 

Table 7-2:  File Transmission Details ...................................................................................... 7-126 

Table 8-1:  User Security Role Selection (M002) Screen Field Descriptions ............................. 8-3 

Table 8-2:  Welcome (M101) Screen Field Descriptions ............................................................ 8-4 

Table 8-3:  MARx Calendar (M105) Field Descriptions ............................................................. 8-5 

Table 8-4:  Beneficiaries: Find (M201) Field Descriptions ......................................................... 8-8 

Table 8-5:  Beneficiaries: Search Results (M202) Field Descriptions ........................................ 8-9 

Table 8-6:  Menu Items for Viewing Beneficiary Detail Information ....................................... 8-11 

Table 8-7:  Validation Messages ................................................................................................ 8-14 

Table 8-8:  Beneficiary Detail: Snapshot (M203) Field Descriptions ....................................... 8-19 

Table 8-9:  Beneficiary: Eligibility (M232) Field Descriptions ................................................ 8-25 

Table 8-10:  Beneficiary Detail: Enrollment (M204) Field Descriptions .................................. 8-29 

Table 8-11:  Beneficiary Detail: Enrollment (M204) Drug Insurance Field Descriptions ........ 8-30 

Table 8-12:  Beneficiary Detail: Enrollment (M204) Payment Field Descriptions ................... 8-32 

Table 8-13:  Enrollment Detail (M222) Field Descriptions ....................................................... 8-33 

Table 8-14:  Payments View (M206) Field Descriptions .......................................................... 8-35 

Table 8-15:  Beneficiary Detail: Adjustments (M207) Field Descriptions ................................ 8-37 

Table 8-16:  Payment/Adjustment Detail (M215) Field Descriptions ....................................... 8-42 

Table 8-17:  Beneficiary Detail: Premiums View (M231) Field Descriptions .......................... 8-44 

Table 8-18:  LEP View (M258) Field Descriptions ................................................................... 8-48 

Table 8-19:  SSA/RRB Transaction Status (M237) Screen Transaction Details Dropdown Inputs, 

Outputs, and Actions ................................................................................................. 8-50 

Table 8-20:  SSA/RRB Transaction Status (M237) Field Descriptions .................................... 8-51 

Table 8-21:  Beneficiary Detail: Utilization (M233) Field Descriptions ................................... 8-54 

Table 8-22:  Beneficiary Detail: MSA Lump Sum View (M235) Field Descriptions ............... 8-56 

Table 8-23:  Rx Insurance View (M244) Field Descriptions .................................................... 8-57 

Table 8-24:  Status Activity (M256) Field Descriptions ........................................................... 8-60 

Table 8-25:  Payments: MCO (M401) Field Descriptions ......................................................... 8-64 

Table 8-26:  Payments: MCO Payments (M402) Field Descriptions ........................................ 8-65 

Table 8-27:  Adjustment Detail (M408) Field Descriptions ...................................................... 8-69 

Table 8-28:  Payments: Beneficiary (M403) Field Descriptions ............................................... 8-70 

Table 8-29:  Payments: Beneficiary Search Results (M404) Field Descriptions ...................... 8-72 

Table 8-30:  Beneficiary Payment History (M406) Field Descriptions ..................................... 8-73 

Table 8-31:  Basic Premiums and Rebates (M409) Field Descriptions ..................................... 8-76 

Table 8-32:  Update Enrollment (M212) Field Descriptions ..................................................... 8-77 

Table 8-33: Beneficiaries: New Enrollment (M221) Field Descriptions ................................... 8-79 

Table 8-34:  Update Premiums (M226) Field Descriptions ....................................................... 8-84 

Table 8-35:  Update Rx Insurance (M228) Field Descriptions .................................................. 8-86 

Table 8-36:  Residence Address View (M243) Field Descriptions ........................................... 8-88 

Table 8-37:  Update Residence Address (M242) Field Descriptions ........................................ 8-89 



MAPD Plan Communication User Guide Version 16.1 

May 31, 2022 xvii  List of Tables 

Table 8-38:  Beneficiary: Opt-Out (M234) Field Descriptions ................................................. 8-91 

Table 8-39:  Batch Status (M307) Field Descriptions ............................................................... 8-93 

Table 8-40:  Batch File Details (M314) Field Descriptions ...................................................... 8-94 

Table 8-41:  Special Batch Approval Request (M316) Field Descriptions ............................... 8-98 

Table 8-42:  View Special Batch File Request (M317) Field Descriptions .............................. 8-99 

Table 8-43:  Reports: Find (M601) Field Descriptions for Monthly and Weekly Reports ..... 8-102 

Table 8-44:  Reports: Find (M601) Field Descriptions for Daily Reports .............................. 8-103 

Table 8-45:  Reports: Find (M601) Field Descriptions for Yearly Reports ............................ 8-104 

Table 8-46:  Reports: Search Results (M602) Field Descriptions for Yearly Reports ............ 8-105 

Table 8-47: Update CARA Status (M254) Screen Field Descriptions .................................... 8-124 

 



MAPD Plan Communication User Guide Version 16.1 

May 31, 2022 xviii  List of Figures 

List of Figures  
 

Figure 3-1:  Example of BEQ Request File ñPassò Acknowledgment ........................................ 3-6 

Figure 3-2:  Example of BEQ Request File ñFailò Acknowledgment ......................................... 3-7 

Figure 6-1:  CMS Payment Information Form ............................................................................ 6-4 

Figure 8-1:  Security Role Selection (M002) Screen ................................................................... 8-3 

Figure 8-2:  Logon Error (M009) Screen ..................................................................................... 8-3 

Figure 8-3:  Welcome (M101) Screen ......................................................................................... 8-4 

Figure 8-4:   MARx Calendar (M105) Screen ............................................................................. 8-5 

Figure 8-5:  Logging out of the MARx UI .................................................................................. 8-6 

Figure 8-6:  Main Menu with Welcome Selected ........................................................................ 8-7 

Figure 8-7:  Example of Main Menu Selection ........................................................................... 8-7 

Figure 8-8:  Beneficiaries: Find (M201) Screen .......................................................................... 8-8 

Figure 8-9:  Beneficiaries: Search Results (M202) Screen .......................................................... 8-9 

Figure 8-10:  Sample Header for the Beneficiary Detail Screens .............................................. 8-10 

Figure 8-11:  Example of a Find Screen .................................................................................... 8-12 

Figure 8-12:  Example of Search Results Screen ....................................................................... 8-12 

Figure 8-13:  Example of Drill Down from Search Results ...................................................... 8-13 

Figure 8-14:  Example of using Secondary Screen Menu ......................................................... 8-13 

Figure 8-15:  Example of Drilling into a list of items ................................................................ 8-14 

Figure 8-16:  Validation Message Placement on Screen ........................................................... 8-14 

Figure 8-17:  Beneficiary Detail: Snapshot (M203) Screen ...................................................... 8-17 

Figure 8-18:  Beneficiary Detail: Snapshot (M203) Screen with Payments and Adjustments for 

Past Payment Month ................................................................................................. 8-18 

Figure 8-19:  Beneficiary: Eligibility (M232) Screen (Initial) .................................................. 8-22 

Figure 8-20: Beneficiary: Eligibility (M232) Screen (SSN or HICN data entry) ...................... 8-22 

Figure 8-21: Beneficiary: Eligibility (M232) Screen (Partial MBI data entry) ......................... 8-23 

Figure 8-22:  Beneficiary: Eligibility (M232) Screen (with Eligibility Information) ............... 8-24 

Figure 8-23:  Beneficiary Detail: Enrollment (M204) Screen (Initial Display) ........................ 8-28 

Figure 8-24:  Beneficiary Detail: Enrollment (M204) Screen Primary Drug Insurance ........... 8-30 

Figure 8-25:  Beneficiary Detail: Enrollment (M204) Screen Payment .................................... 8-31 

Figure 8-26:  Enrollment Detail (M222) Screen ........................................................................ 8-33 

Figure 8-27:  Payments View (M206) Screen ........................................................................... 8-35 

Figure 8-28:  Beneficiary Detail: Adjustments (M207) Screen ................................................. 8-37 

Figure 8-29:  Payment/Adjustment Detail (M215) Screen ï Monthly Payment and Adjustment 

Totals ......................................................................................................................... 8-38 

Figure 8-30:  Payment/Adjustment Detail (M215) Screen ï Use Drop-Down Function .......... 8-39 

Figure 8-31:  Payment/Adjustment Detail (M215) Screen ï Use Drop-Down Function from the 

Adjustment Reason Code Detail Line ....................................................................... 8-40 

Figure 8-32:  Payment/Adjustment Detail (M215) Screen Pop-up Message ............................ 8-40 

Figure 8-33:  Example Excel Export from Payment/Adjustment Detail (M215) ...................... 8-41 

Figure 8-34:  Payment/Adjustment Detail (M215) Screen ........................................................ 8-43 

Figure 8-35:  Payment/Adjustment Detail (M215) Screen Display of RAF ............................. 8-43 



MAPD Plan Communication User Guide Version 16.1 

May 31, 2022 xix List of Figures 

Figure 8-36:  Beneficiary Detail: Premiums View (M231) Screen ........................................... 8-44 

Figure 8-37:  LEP View (M258) Screen .................................................................................... 8-47 

Figure 8-38:  SSA/RRB Transaction Status (M237) Screen ..................................................... 8-50 

Figure 8-39:  SSA/RRB Transaction Status (M237) Screen for All RRB Transaction Options 8-53 

Figure 8-40:  Beneficiary Detail: Utilization (M233) Screen .................................................... 8-54 

Figure 8-41:  Beneficiary Detail: MSA Lump Sum View (M235) Screen ................................ 8-56 

Figure 8-42:  Rx Insurance View (M244) Screen ...................................................................... 8-57 

Figure 8-43:  Status Activity (M256) Screen ............................................................................. 8-59 

Figure 8-44: View Personal Information (M259) Screen .......................................................... 8-62 

Figure 8-45: Update Personal Information ................................................................................ 8-62 

Figure 8-46:  Payments: MCO (M401) Screen .......................................................................... 8-63 

Figure 8-47:  Payments: MCO Payments (M402) Screen for Single Contract and No PBP or 

Segment Breakdown (Initial Display, Example 1) ................................................... 8-65 

Figure 8-48:  Payments: MCO Payments (M402) Screen for Single Contract and Segment 

Breakdown (Initial Display, Example 2) .................................................................. 8-67 

Figure 8-49:  Payments: MCO Payments (M402) Screen with Details for MCO ..................... 8-68 

Figure 8-50:  Adjustment Detail (M408) Screen ....................................................................... 8-69 

Figure 8-51:  Payments: Beneficiary (M403) Screen ................................................................ 8-70 

Figure 8-52:  Payments: Beneficiary Search Results (M404) Screen ........................................ 8-71 

Figure 8-53:  Beneficiary Payment History (M406) Screen ...................................................... 8-73 

Figure 8-54:  Basic Premiums and Rebates (M409) Screen, Before Search Criteria Entered ... 8-75 

Figure 8-55:  Basic Premiums and Rebates (M409) Screen, After Search Criteria Entered ..... 8-75 

Figure 8-56:  Update Enrollment (M212) Screen ...................................................................... 8-77 

Figure 8-57:  Beneficiaries: New Enrollment (M221) Screen ................................................... 8-79 

Figure 8-58:  Update Premiums (M226) Screen ........................................................................ 8-83 

Figure 8-59:  Update Rx Insurance (M228) Screen ................................................................... 8-85 

Figure 8-60:  Residence Address View (M243) Screen ............................................................ 8-88 

Figure 8-61:  Update Residence Address (M242) Screen ......................................................... 8-89 

Figure 8-62:  Beneficiary: Opt-Out (M234) Screen .................................................................. 8-91 

Figure 8-63:  Batch Status (M307) Screen, Before Search Criteria Entered ............................. 8-92 

Figure 8-64:  Batch Status (M307) Screen, After Search Criteria Entered ............................... 8-93 

Figure 8-65:  Batch File Details (M314) Screen ........................................................................ 8-94 

Figure 8-66:  View Special Batch File Request (M317) Screen ................................................ 8-95 

Figure 8-67:  Special Batch Approval Request (M316) Screen ................................................ 8-96 

Figure 8-68:  Special Batch Approval Request (M316) Screen (Plan Submitted Rollover version)

 ................................................................................................................................... 8-97 

Figure 8-69:  View Special Batch File Request (M317) Screen ................................................ 8-99 

Figure 8-70:  Reports: Find (M601) Screen ............................................................................. 8-101 

Figure 8-71:  Find (M601) Screen for Daily Reports .............................................................. 8-103 

Figure 8-72:  Reports: Find (M601) Screen for Yearly Reports .............................................. 8-104 

Figure 8-73:  Reports: Search Results (M602) Screen for Yearly Reports ............................. 8-105 

Figure 8-74: Update CARA Status (M254) Screen ................................................................. 8-123 

Figure 8-75: Updated CARA Status (M254) Screen ï Legacy Record Example .................... 8-124 

 



MAPD Plan Communication User Guide Version 16.1 

May 31, 2022 xx List of Website Links 

List of Website Links  
 

The following is a list of website links that are contained in this document.  Each one is a 

hyperlink to the placement in the document where the actual URL of the website can be found 

and accessed. 

 

¶ Agent Broker Compensation website 

¶ End Stage Renal Disease website 

¶ Health Plan Management System (HPMS) Help Desk website 

¶ MAPD Help Desk website 

o Plan Connectivity Preparation 

o MAPD/MARx Calendars and Schedules 

o MARx UI Access 

¶ Medicare Managed Care Manual (MMCM) 

¶ Medicare Managed Care Eligibility and Enrollment website 

¶ Medicare Health Plans ï Part C Eligibility and Enrollment Guidance website 

¶ Medicare Prescription Drug Eligibility and Enrollment website 

¶ Prescription Drug Event ï Customer Service and Support Center (CSSC) website 

¶ Improving Drug Utilization Review Controls in Part D website 

¶ Social Security Administration website 
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1 Introduction  
 

The Centers for Medicare & Medicaid Services (CMS) is a federal agency that ensures health care 

coverage for more than 100 million Americans.  The Medicare Advantage Prescription Drug 

(MAPD) Plan Communication User Guide (PCUG) provides information to Medicare 

Managed Care Plans and Prescription Drug Sponsors (both hereafter referred to as Plans) for the 

participation in the MAPD Program, the use of the Medicare Advantage Prescription Drug 

(MARx) User Interface (UI) System, and the exchange of data files and reports between the Plans 

and CMS. 

 

The PCUG is organized into the following sections: 

 

Section 2, Establish Connectivity, provides instructions for establishing user connectivity to 

MARx along with methods for exchanging data with CMS. 

 

Section 3, Eligibility and Enrollment , provides information & file layouts used for enrollment 

and eligibility verification of Medicare beneficiary applications. 

 

Section 4, Low Income Subsidy (LIS) Status, provides explanations & data file layouts 

concerning LIS, including information regarding co-pay levels to ensure Part D Plans charge LIS 

beneficiaries the correct premium and cost-sharing amounts. 

 

Section 5, Premium, provides information & file layouts on premium and premium withhold 

processes for beneficiaries.  

 

Section 6, Payment, provides an overview of Part C and Part D payment and payment 

calculations, including payment related data file layouts and reports. 

 

Section 7, Outbound Files and Miscellaneous, provides the All Transmissions Overview, which 

lists all of the file and report information exchanged between CMS and the Plans, and also 

provides information on outbound and miscellaneous files. 

 

Section 8, Medicare Advantage Prescription Drug User Interface ï MARx UI , provides 

information for Plans to access enrollment, eligibility, payment, premium withhold, and 4Rx 

information for beneficiaries. 

 

Section 9, Glossary and Acronyms, provides a list of terms, definitions, and acronyms used 

throughout the PCUG.  



MAPD Plan Communication User Guide Version 16.1 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

THIS PAGE INTENTIONALLY BLANK 

 



MAPD Plan Communication User Guide Version 16.1 

May 31, 2022 2-1 Eligibility and Enrollment 

 

2 Establish  Connectivity  
 

The purpose of this section is to provide guidance to Plans to perform the following: 

¶ Establish Contract Number(s) with CMS. 

¶ Establish access to the MARx User Interface (UI). 

¶ Establish the data exchange process for participation in the MAPD Program. 

 

All new Plans participating in the MAPD Program must receive a contract number(s) from CMS 

or the Health Plan Management System (HPMS) before they can begin.  After obtaining a 

contract number(s), Plans must register a designated person(s) to enter the Planôs connectivity 

data into the HPMS Plan Connectivity Data (PCD) Module. 

 

CMS requires a scanned copy of the data entered into the PCD Module, with signature of the 

Plan External Point of Contact (EPOC) Approver, to be emailed to the MAPD Help Desk for all 

contract numbers before any files will be exchanged.  Once all contact and connectivity data is 

entered into the module, Plans can select the ñCreate PDF optionò to print the completed PCD 

form.  Only one (1) signed form is required if all new contract numbers will use the same data 

exchange mechanism (Connect:Direct, TIBCO MFT Internet Server or Third Party 

Administrator (TPA)); otherwise, separate forms per transfer mechanism are required. 

 

Plans that wish to exchange data with CMS via a T1 line and Connect:Direct software must be 

complete in the PCD Module.  After completing the ñPlan Connectivity Data ï Generalò form, 

Plans must also complete the ñPlan Connectivity Data ï T1 Connect:Direct /3rd Partyò form 

within the PCD module.  In addition, the Secure Point of Entry (SPOE) ID Request form must be 

completed and submitted to CMS.   

 

Note:  In early August of each year, the MAPD Help Desk extracts a list from HPMS of all 

active contracts for the coming calendar year.  Once these contracts are identified, the Help Desk 

will send an email communication to new Plans advising of the required steps for successfully 

connecting to CMS to enable file transfer. 

 

Detailed instructions for this process can also be found on the MAPD Help Desk website on the 

Plan Connectivity Preparation page at this link:  https://www.cms.gov/Research-Statistics-

Data-and-Systems/CMS-Information-Technology/mapdhelpdesk/Plan-Connectivity-

Preparation.html.  The following documents are available for download on this page: 

 

¶ Data Exchange Preparation Procedures (DEPP). 

¶ Plan Connectivity Checklist. 

¶ Secure Point of Entry (SPOE) ID Request Form. 

¶ Enterprise File Transfer (EFT) Partner Server Form. 

¶ External Point of Contact (EPOC) Designation Letter. 

¶ EPOC Access Acknowledgement Form. 

  

mailto:mapdhelp@cms.hhs.gov
https://www.cms.gov/Research-Statistics-Data-and-Systems/CMS-Information-Technology/mapdhelpdesk/Plan-Connectivity-Preparation.html
https://www.cms.gov/Research-Statistics-Data-and-Systems/CMS-Information-Technology/mapdhelpdesk/Plan-Connectivity-Preparation.html
https://www.cms.gov/Research-Statistics-Data-and-Systems/CMS-Information-Technology/mapdhelpdesk/Plan-Connectivity-Preparation.html


MAPD Plan Communication User Guide Version 16.1 

May 31, 2022 2-2 Eligibility and Enrollment 

 

 CMS Points  of Contact  

Table 1-1:  Points of Contact by Topic 

CMS Points of Contact by Topic 

Topic Description Contact Information  

 

 
MAPD Help Desk 

The Medicare Advantage Prescription Drug 

(MARx) is the primary CMS online and batch 

system that provides access to information about 

Medicare enrollment, payment, premium 

withhold, for beneficiaries. 

Website: 

http://go.cms.gov/mapdhelpdesk 

Email: mapdhelp@cms.hhs.gov 

Phone: 800-927-8069 

 
 

Risk Adjustment 

System (RAS) and 

Encounter Data 

Systems (EDS) 

 
RAS provides MARx with beneficiary-specific, 

risk-adjusted factors for calculating Part C and 

Part D payments. Based on each beneficiaryôs 

medical history, the factors reflect claims and 

encounter data. 

Website for RAS and EDS: 

http://www.csscoperations.com 

 

Email for RAS: 

riskadjustmentpolicy@cms.hhs.gov 

 

Email for EDS: 

Riskadjustmentoperations@cms.hhs.

gov 

 
Prescription Drug 

Event (PDE) 

Submission 

Questions 

PDE provides information about Risk Adjustment, 

Medicare Encounter Data, Medicare Medicaid 

Data and Prescription Drug Programs; including 

opportunities to enroll to submit data and obtain 

comprehensive information about data submission 

and reporting. 

Website: 

http://www.csscoperations.com 

 

Email: 

pdejan2011@cms.hhs.gov 

 
Phone: 877-534-2772 

 
Health Plan 

Management 

Systems (HPMS) 

HPMS contains complete information about 

contracts between Plans and CMS. It provides 

information about contracts, PBPs, segment 

numbers, and service areas. HPMS also provides 

MARx with information about terminations, 

rollovers, payment rates, and rebate amounts. 

Website to HPMS Helpdesk: 

https://www.cms.gov/Research- 

Statistics-Data-and- 

Systems/Computer-Data-and- 

Systems/HPMS/HelpDeskInfo.html 

 
Social Security 

Administration 

(SSA) 

SSA maintains beneficiary benefit checks. SSA is 

responsible for withholding Part B, C, and D 

Premiums and processing Part B Premium 

Reductions based on information received from 

CMS. 

Website: 

https://www.SSA.gov/ 

 

Phone: Local Office or 

800-772-1213 

 

Railroad Retirement 

Board (RRB) 

RRB maintains their retiree benefit checks. RRB 

withholds Part B, C, and D premiums and 

processes Part B Premium Reductions based on 
information received from CMS. 

Website: 

https://www.RRB.gov 

 
Phone: 877-772-5772 

 

http://go.cms.gov/mapdhelpdesk
mailto:mapdhelp@cms.hhs.gov
http://www.csscoperations.com/
mailto:riskadjustmentpolicy@cms.hhs.gov
mailto:Riskadjustmentoperations@cms.hhs.gov
mailto:Riskadjustmentoperations@cms.hhs.gov
http://www.csscoperations.com/
mailto:pdejan2011@cms.hhs.gov
https://www.cms.gov/Research-Statistics-Data-and-Systems/Computer-Data-and-Systems/HPMS/HelpDeskInfo.html
https://www.cms.gov/Research-Statistics-Data-and-Systems/Computer-Data-and-Systems/HPMS/HelpDeskInfo.html
https://www.cms.gov/Research-Statistics-Data-and-Systems/Computer-Data-and-Systems/HPMS/HelpDeskInfo.html
https://www.cms.gov/Research-Statistics-Data-and-Systems/Computer-Data-and-Systems/HPMS/HelpDeskInfo.html
https://www.ssa.gov/
https://www.rrb.gov/
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3 Eligibility and Enrollment  
 

For completing an enrollment request, Plans must verify Medicare entitlement for the 

prospective Plan enrollee using one of the following methods: 

¶ Batch Eligibility Query Process. 

¶ Third Party Submitters. 

¶ MARx User Interface (UI). 

 

This section covers the following topics: 

¶ Batch Eligibility Query (BEQ) Process. 

¶ Transaction Process. 

¶ Daily Transaction Reports. 

¶ Enrollment and Disenrollment Transaction Process. 

¶ Cost Plan Transaction Process. 

¶ Reporting RxID/RxGroup/RxPCN/RxBIN Data. 

¶ Full Enrollment File. 

¶ Agent Broker Compensation. 

¶ Coordination of Benefits. 

¶ Eligibility and Enrollment Transaction Reply Codes (TRCs) and Definitions. 

 

 

Note: At this time, batch files only support single-byte ASCII characters.  



MAPD Plan Communication User Guide Version 16.1 

May 31, 2022 3-2 Eligibility and Enrollment 

 Batch Eligibility Query (BEQ)  Process 

The BEQ Process provides a vehicle for all Plans to verify the following information about a 

beneficiary: 

¶ Medicare eligibility. 

¶ Prescription Drug Plan (PDP) eligibility . 

¶ Low Income Subsidy (LIS) information. 

¶ Past drug coverage period information. 

o With this information, Plans can determine the Number of Uncovered Months 

(NUNCMO) relating to Late Enrollment Penalty (LEP). 

 

The following sections provide detail information about the BEQ Request and Response File 

Processes. 

 BEQ Request File Process 

Each transaction on the BEQ Request File should identify a prospective or current Plan enrollee.  

Plans may submit BEQ transactions only for individuals who have requested enrollment.  Plans 

may not submit BEQ transactions for individuals who have not requested enrollment. 

 

CMS generates one BEQ Response File for every BEQ Request File.  The BEQ Response File 

includes the transaction records contained in the request.  If a Plan submits multiple BEQ 

Request Files during a regular business day, the Plan receives multiple BEQ Response files, 

corresponding to each BEQ Request File, during that same business day.  

 

In order to ensure acceptable performance and processing time, the number of transaction 

records in a BEQ file should not exceed 100,000. 

 

Note:  BEQ Response Files are not time-stamped, so the Plan must process these files 

immediately upon receipt. 

 

For Plans using a Connect:Direct data transmission protocol, if a second BEQ Response File is 

received by the Plan prior to the Planôs processing of a previous one, a Connect:Direct 

transmission error results and the Plan must manually retransmit the file.  

 

Plans can use the Detail Record Sequence Number (Field 6) located in each BEQ Request Detail 

Record to track individual transactions sent to and received from CMS.  
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 BEQ Request File 

 

System Type Frequency Record Length BEQ Request File Dataset Naming Conventions 

MBD 
Data 

File 

PRN 

(Plans can 

send multiple 

files a day) 

750 

Gentran Mailbox/TIBCO MFT Internet Server: **  

[GUID].[RACFID].MBD.D.xxxxx.BEQ.[P/T][.ZIP] 

 

Connect:Direct: 

P#EFT.IN.PLxxxxx.BEQ4RX.DYYMMDD.THHMMSST 

 

Note: DYYMMDD.THHMMSST must be coded as shown, as it 

is a literal 

 

This file includes the following records: 

 

¶ BEQ Request Header Record. 

¶ BEQ Request Detail Record. 

¶ BEQ Request Trailer Record. 

 

Layout 3-1:  BEQ Request Header Record 

BEQ Request File Header Record 

Item Field Size Position Format Valid Values Description 

1 
File ID 

Name 
8 1- 8 CHAR MMABEQRH 

Critical Field:  This code identifies the file 

as a BEQ Request File and this record as 

the Header Record of the file. 

2 
Sending 

Entity 
8 9-16 CHAR 

Sending 

Organization 

(left justified 

space filled) 

Acceptable 

Values: 

5-position 

Contract. (3 

Spaces are for 

Future use) 

Critical Field: This field provides CMS 

with the identification of the entity that is 

sending the BEQ Request File.  The value 

for this field is provided to CMS and used 

in connection with CMS electronic 

routing and mailbox functions.  The value 

in this field should agree with the 

corresponding value in the Trailer Record. 

3 

File 

Creation 

Date 

8 17-24 CHAR CCYYMMDD  

Critical Field:  The date that the Sending 

Entity created the BEQ Request File.  For 

example, January 3 2017 is the value 

20170103.  This value should agree with 

the corresponding value in the Trailer 

Record.  CMS returns this information to 

the Sending Entity on all Detail Records 

of a BEQ Response File. 
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BEQ Request File Header Record 

Item Field Size Position Format Valid Values Description 

4 

File 

Control 

Number 

9 25-33 CHAR 
Assigned by 

Sending Entity  

Critical Field 

The specific Control Number assigned by 

the Sending Entity to the BEQ Request 

File.  CMS returns this information to the 

Sending Entity on all Detail Records of a 

BEQ Response File.  This value should 

agree with the corresponding value in the 

Trailer Record.  

5 Filler 717 34-750 CHAR Spaces  

 

Layout 3-2:  BEQ Request Detail Record 

BEQ Request File Detail Record 

Item Field Size Position Format Valid Values Description 

1 Record Type 5 1-5 CHAR 

DTL01 = BEQ 

Transaction 

Note: The 

value above is 

DTL-zero-one. 

Critical Field 

This code identifies the record as a 

Detail Record for processing 

specifically for BEQ Service. 

2 
Beneficiary 

ID 
12 6-17 CHAR 

Beneficiary ID 

or RRB 

Critical Field 

¶Before the Medicare Beneficiary 

Identifier (MBI) Transition period, 

the acceptable values are the Health 

Insurance Claim Number (HICN) 

and the Railroad Retirement Board 

(RRB) Number. 

¶During the MBI Transition period, 

the acceptable values are the HICN, 

RRB Number and MBI. 

¶When the MBI Transition period 

ends, the acceptable value is the 

MBI. 

¶The last position may be a space. 

3 Filler 9 18-26 CHAR Spaces   

4 DOB 8 27-34 CHAR CCYYMMDD 

Critical Field 

The date of the beneficiaryôs birth.  

The value should not include dashes, 

decimals, or commas.  The value 

should include only numbers. 

5 Gender Code 1 35 CHAR 

0 ï Unknown 

1 ï Male;  

2  - Female 

Not Critical Field 

The gender of the beneficiary.  

6 

Detail Record 

Sequence 

Number 

7 36-42 NUM 

Seven-byte 

number unique 

within the BEQ 

Request File 

Critical Field 

A unique number assigned by the 

Sending Entity to the Detail Record. 

7 Filler 708 43-750 CHAR Spaces  
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Layout 3-3:  BEQ Request Trailer Record  

BEQ Request File Trailer Record 

Item Field Size Position Format Valid Values Description 

1 
File ID 

Name 
8 1-8 CHAR MMABEQRT 

Critical Field 

This code identifies the record as the 

Trailer Record of a BEQ Request File. 

2 

Sending 

Entity 

(CMS) 

8 9-16 CHAR 

Sending 

Organization 

(left justified 

space filled) 

Acceptable 

Values: 

5-position 

Contract 

Identifier + 3 

Spaces 

(3 Spaces for 

Future use)  

Critical Field 

This field provides CMS with the 

identification of the entity that is sending 

the BEQ Request File.  The value for this 

field is provided to CMS and used in 

connection with CMS electronic routing 

and mailbox functions.  The value in this 

field should agree with the corresponding 

value in the Header Record. 

3 

File 

Creation 

Date 

8 17-24 CHAR CCYYMMDD 

Critical Field 

The date when the Sending Entity created 

the BEQ Request File.  For example, 

January 3, 2017 is the value 20170103. 

This value should agree with the 

corresponding value in the Header 

Record. CMS will pass this information 

back to the Sending Entity on all Detail 

Records of a BEQ Response File. 

4 

File 

Control 

Number 

9 25-33 CHAR 
Assigned by 

Sending Entity 

Critical Field 

The specific Control Number assigned by 

the Sending Entity to the BEQ Request 

File. CMS will return this information to 

the Sending Entity on all Detail Records 

of a BEQ Response File. This value 

should agree with the corresponding 

value in the Header Record.  

5 
Record 

Count 
7 34-40 NUM 

Numeric value 

greater than 

Zero, with 

leading zeroes. 

Critical Field 

The total number of Detail Records 

supplied on the BEQ Request File. 

6 Filler 710 41-750 CHAR Spaces  
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 Sample BEQ Request File Pass and Fail Acknowledgments 

The Medicare enrollment system issues an e-mail acknowledgment of receipt and status to the 

Sending Entity.  If the status is accepted, the file is processed.  If the status is rejected, the e-mail 

informs the Sending Entity of the first File Error Condition that caused the BEQ Request Fileôs 

rejection.  A rejected file is not returned. 

 

Sample e-mail of a Pass and Fail Acknowledgement appear below: 

 

Figure 3-1:  Example of BEQ Request File ñPassò Acknowledgment  

TO: Jim.Doe@xxs.net 

TO: Chris.Doe@dxxx.org 

TO: Falcon.Doe@xxxx.org 

FROM:    MBD#BQ94.HCFJES@cms.hhs.gov  

Subject:    CMS MMA DATA EXCHANGE FOR MMABTCH 

 

MMABTCH file has been received and passed surface edits by CMS. 

QUESTIONS?  Contact 1-800-927-8069 or E-mail mapdhelp@cms.hhs.gov 

 

INPUT HEADER RECORD  

MMABEQRHS0094   20170306F20070306  

 

INPUT TRAILER RECORD 

MMABEQRTS0094   20170306F200703060000074  

  

mailto:Chris.Doe@dxxx
mailto:Falcon.Doe@xxxx
mailto:MBD#BQ94.HCFJES@cms
file:///C:/Users/j00313/Documents/MBOSC/COMM%20Team/PCUG/PCUG%20Re-org%20Project/mapdhelp@cms.hhs.gov
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Figure 3-2:  Example of BEQ Request File ñFailò Acknowledgment 

TO: Jim.Doe@xxs.net 

TO: Chris.Doe@dxxx.org 

TO: Falcon.Doe@xxxx.org 

FROM:    MBD#BQ30.HCFJES@cms.hhs.gov 

Subject:    CMS MMA DATA EXCHANGE FOR MMABTCH 

 

MMABTCH file has been received and failed surface edits by CMS. 

QUESTIONS? Contact 1-800-927-8069 or E-mail mapdhelp@cms.hhs.gov 

 

INPUT HEADER RECORD 

MMABEQRHH0030   20170228 84433346 

 

INPUT TRAILER RECORD 

MMABEQRTH0030   20170221 844333460074065 

 

THE TRAILER RECORD IS INVALID  

 

 BEQ Request File Error Condition s 

 

BEQ Request File Level Error Conditions 

The following table contains File Level Error Conditions.  File Level Errors represent conditions 

in which a BEQ Request File is rejected and not processed. 

 

Table 3-1:  BEQ Response File Level Error Conditions 

BEQ Response File Level Error Conditions 

Source Of Error Error Message Error Condition  

Header Record 
The Header Record is 

missing. 

ǒ The Header Record is not provided on the file. 

ǒ The Header Record is unreadable. 

ǒ More than one Header Record is provided on the file. 

Header Record 
The Header Record is 

Invalid. 

ǒ The Header Record is incorrectly formatted. 

ǒ The Header Record contains invalid values. 

ǒ The Header Record contains Critical Fields that are not 

provided. 

Trailer Record 
The Trailer Record is 

missing. 

ǒ The Trailer Record is not provided on the file. 

ǒ The Trailer Record is unreadable. 

ǒ More than one Trailer Record is provided on the file. 

Trailer Record 
The Trailer Record is 

invalid. 

ǒ The Trailer Record is incorrectly formatted. 

ǒ The Trailer Record contains invalid values. 

ǒ The Trailer Record contains Critical Fields that are not 

populated. 

ǒ The Record Count in the Trailer Record is more than 2 

different from the actual number of Detail Records in the file. 

File Content 
The File has no 

Transactions. 
ǒ There are no Detail Records found in the file. 

 

mailto:Jim.Doe@xxs.net
mailto:Chris.Doe@dxxx.org
mailto:Falcon.Doe@xxxx.org
mailto:MBD#BQ30.HCFJES@cms.hhs.gov
mailto:mapdhelp@cms.hhs.gov
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BEQ Request Detail Record Error Conditions 

The following Flag fields are provided in the BEQ Response File Detail Record.  Flag fields 

represent the successful or unsuccessful result of processing data within a Detail Record of the 

Request file. 

 

Table 3-2:  BEQ Request Detail Record Error Conditions 

BEQ Request Detail Record Error Conditions  

Flag Flag Code Flag Code Result Flag Result Condition 

Processed 

Flag 
Y 

The Transaction is 

accepted for processing. 

All critical fields on the Transaction are populated 

with valid values.  

Processed 

Flag 
N 

The Transaction is not 

accepted for processing. 

At least one critical field on the Transaction is 

populated with a value other than the prescribed 

valid values. 

Beneficiary 

Match Flag 
Y 

The beneficiary on the 

Transaction is 

successfully located in 

the MBD. 

The beneficiary is successfully located by the 

combination of the HICN, RRB or MBI; date of 

birth, and gender. 

Beneficiary 

Match Flag 
N 

The beneficiary on the 

Transaction is not 

successfully located in 

the MBD. 

The beneficiary is not successfully located by the 

combination of the HICN, RRB or MBI; date of 

birth, and gender. 

 

 BEQ Response File Process 

CMS analyzes a BEQ Request File to determine the fileôs acceptance or rejection based on the 

BEQ Request File Error Conditions.  After determining whether the file is accepted or rejected, 

the BEQ process generates an e-mail acknowledgement of receipt indicating one of the following 

outcomes: 

¶ If the BEQ Request File is accepted, an e-mail notification informs the Plan that the 

specific BEQ Request File is accepted and in process. 

¶ If the BEQ Request File is rejected, the e-mail notification informs the Plan of the first 

File Error Condition that caused the rejection.  A rejected file is not returned. 

 

This e-mail acknowledgement/notification is sent to all submitters registered in the IDM system 

for the Sending Entity contract. 

 

CMS processes all transactions of an accepted BEQ Request File.  Each transaction is uniquely 

identified and tracked throughout the CMS processing service by the combination of the 

following:  

¶ Sending Entity ï Field 2 on the Header Record. 

¶ File Creation Date ï Field 3 on the Header Record. 

¶ File Control Number ï Field 4 on the Header Record. 

¶ Detail Record Sequence Number ï Field 6 on the Detail Record.  

 

When a transaction is processed, CMS first verifies that all critical data is provided and valid on 

the record.  CMS then attempts to perform a Beneficiary Match, in which the beneficiary 
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identifying fields on the transaction locate a single beneficiary and verify Medicare entitlement.  

Each Detail Record of the BEQ Response File maintains these three critical fields: 

¶ HICN, RRB, or MBI ï Field 2. 

¶ Date of Birth ï Field 4. 

¶ Gender Code ï Field 5. 

 

If all critical fields are not provided, subsequent processing is terminated for that transaction, 

including any attempt to match the Beneficiary on the database and verify Medicare entitlement.  

The Processed Flag and the Beneficiary Match Flag in the BEQ Response Detail Record are set 

to N.  All Error Return Codes are assigned the appropriate values.  

 

If all critical data elements are provided, CMS then attempts to perform a Beneficiary Match, in 

which the beneficiary identifying fields on the transaction locate a single beneficiary on the 

database and verify Medicare entitlement. 

 

If the beneficiary is matched, the Processed Flag and the Beneficiary Match Flag are set to Y and 

CMS returns a BEQ Response Detail record populated with the additional fields for the 

beneficiary. 

 

Note:  CMS provides the two most recent occurrences of LIS information.  During an open 

enrollment period, CMS is unaware whether Plans are submitting queries for current year 

enrollments or for next yearôs enrollments.  Therefore, the BEQ Response File provides the 

current and future LIS information, so that Plans have the correct information for the year in 

which they may submit the enrollment transaction. 

 

If the beneficiary is not matched or the transaction contains critical errors, the Processed Flag 

and the Beneficiary Match Flag are set to N.  CMS returns a BEQ Response Detail record, but 

does not populate any of the additional fields for the beneficiary. 

 BEQ Response File 

The BEQ Response File contains records produced from processing the transactions of accepted 

BEQ Request files.  Detail records for all submitted records that are successfully processed 

contain Processed Flag = Y.  Detail records for all submitted records that are not successfully 

processed contain Processed Flag = N. 

 

The BEQ Response Files are flat files created as a result of processing the Detail Records of 

accepted BEQ Request Files.  CMS sends BEQ Response Files to Plans in the following format. 

 

System Type Frequency Record Length BEQ Response File Dataset Naming Conventions 

MBD Data File 
Response to BEQ 

Request File. 
2000 

Gentran Mailbox/TIBCO MFT Internet Server:  

P.Rxxxxx.#BQN4.Dyymmdd.Thhmmsst 

 

Connect:Direct [Mainframe]:  

zzzzzzzz.Rxxxxx.#BQN4.Dyymmdd.Thhmmsst 

 

Connect:Direct [Non-mainframe]:  

[directory]Rxxxxx.#BQN4.Dyymmdd.Thhmmsst 
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The following records are included in this file: 

¶ BEQ Response File Header Record 

¶ BEQ Response File Detail Record 

¶ BEQ Response File Trailer Record 

 

Layout 3-4:  BEQ Response File Header Record  

BEQ Response File Header Record 

Item Field Size Position Format Valid Values 

1 Header Code 8 1 ï 8 CHAR CMSBEQRH 

2 Sending Entity 8 9 ï 16 CHAR 
ñMBD     ô 

(MBD + five spaces) 

3 File Creation Date 8 17 ï 24 CHAR CCYYMMDD 

4 File Control Number 9 25 ï 33 CHAR  

5 Filler 1967 34 - 2000 CHAR Spaces 

 

Layout 3-5:  BEQ Response Detail Record (Transaction) 

BEQ Response File Detail Record 

Item Field Size Position Format Valid Values 

1 Record Type 3 1 ï 3 CHAR DTL 

Start of Original Detail Record 

2 Record Type 5 4 ï 8 CHAR  

3 Beneficiary ID 12 9 ï 20 CHAR 

This field will contain 

exactly what is 

received in the same 

field of the 

beneficiaryôs Detail 

record in the related 

BEQ Request file. 

4 Filler 9 21 ï29 CHAR  

5 Beneficiaryôs Date of Birth 8 30 ï 37 CHAR  

6 Beneficiaryôs Gender Code 1 38 CHAR  

7 Detail Record Sequence Number 7 39 ï 45 ZD  

End of Original Detail Record 

8 Processed Flag 1 46 CHAR Y or N 

9 Beneficiary Match Flag 1 47 CHAR Y or N 

10 Medicare Part A Entitlement Start Date 8 48 ï 55 CHAR CCYYMMDD 

11 Medicare Part A Entitlement End Date 8 56 ï 63 CHAR CCYYMMDD 

12 Medicare Part B Entitlement Start Date 8 64 ï 71 CHAR CCYYMMDD 

13 Medicare Part B Entitlement End Date 8 72 ï 79 CHAR CCYYMMDD 

14 Medicaid Indicator 1 80 CHAR 0 or 1 

15 

Part D Enrollment Effective Date or 

Employer Subsidy Start Date  

(Occurrence 1) 

8 81 ï 88 CHAR CCYYMMDD 
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BEQ Response File Detail Record 

Item Field Size Position Format Valid Values 

16 

Part D Disenrollment Date or Employer 

Subsidy End Date  

(Occurrence 1) 

8 89 ï 96 CHAR CCYYMMDD 

17 

Part D Enrollment Effective Date or 

Employer Subsidy Start Date  

(Occurrence 2) 

8 97 ï 104 CHAR CCYYMMDD 

18 

Part D Disenrollment Date or Employer 

Subsidy End Date  

(Occurrence 2) 

8 105 ï 112 CHAR CCYYMMDD 

19 

Part D Enrollment Effective Date or 

Employer Subsidy Start Date  

(Occurrence 3) 

8 113 ï 120 CHAR CCYYMMDD 

20 

Part D Disenrollment Date or Employer 

Subsidy End Date  

(Occurrence 3) 

8 121 ï 128 CHAR CCYYMMDD 

21 

Part D Enrollment Effective Date or 

Employer Subsidy Start Date  

(Occurrence 4) 

8 129 ï 136 CHAR CCYYMMDD 

22 

Part D Disenrollment Date or Employer 

Subsidy End Date  

(Occurrence 4) 

8 137 ï 144 CHAR CCYYMMDD 

23 

Part D Enrollment Effective Date or 

Employer Subsidy Start Date  

(Occurrence 5) 

8 145 ï 152 CHAR CCYYMMDD 

24 

Part D Disenrollment Date or Employer 

Subsidy End Date  

(Occurrence 5) 

8 153 ï 160 CHAR CCYYMMDD  

25 

Part D Enrollment Effective Date or 

Employer Subsidy Start Date  

(Occurrence 6) 

8 161 ï 168 CHAR CCYYMMDD 

26 

Part D Disenrollment Date or Employer 

Subsidy End Date  

(Occurrence 6) 

8 169 ï 176 CHAR CCYYMMDD 

27 

Part D Enrollment Effective Date or 

Employer Subsidy Start Date  

(Occurrence 7) 

8 177 ï 184 CHAR CCYYMMDD 

28 

Part D Disenrollment Date or Employer 

Subsidy End Date  

(Occurrence 7) 

8 185 ï 192 CHAR CCYYMMDD 

29 

Part D Enrollment Effective Date or 

Employer Subsidy Start Date  

(Occurrence 8) 

8 193 ï 200 CHAR CCYYMMDD 

30 

Part D Disenrollment Date or Employer 

Subsidy End Date  

(Occurrence 8) 

8 201 ï 208 CHAR CCYYMMDD 

31 

Part D Enrollment Effective Date or 

Employer Subsidy Start Date  

(Occurrence 9) 

8 209 ï 216 CHAR CCYYMMDD 

32 

Part D Disenrollment Date or Employer 

Subsidy End Date  

(Occurrence 9) 

8 217 ï 224 CHAR CCYYMMDD 

33 

Part D Enrollment Effective Date or 

Employer Subsidy Start Date  

(Occurrence 10) 

8 225 ï 232 CHAR CCYYMMDD 
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BEQ Response File Detail Record 

Item Field Size Position Format Valid Values 

34 

Part D Disenrollment Date or Employer 

Subsidy End Date  

(occurrence 10) 

8 233 ï 240 CHAR CCYYMMDD 

35 Sending Entity 8 241 ï 248 CHAR  

36 File Control Number 9 249 ï 257 CHAR  

37 File Creation Date 8 258 ï 265 CHAR CCYYMMDD 

38 Part D Eligibility Start Date 8 266 ï 273 CHAR  

39 

Deemed / Low-Income Subsidy Effective 

Date 

(Occurrence 1) 

8 274 ï 281 CHAR CCYYMMDD 

40 
Deemed / Low-Income Subsidy End Date 

(Occurrence 1) 
8 282 ï 289 CHAR CCYYMMDD 

41 
Co-Payment Level Identifier  

(Occurrence 1) 
1 290 CHAR 1, 2, 3, 4 or 5 

42 
Part D Premium Subsidy Percent  

(Occurrence 1) 
3 291 ï 293 CHAR 100, 075, 050, or 025 

43 

Deemed / Low-Income Subsidy Effective 

Date 

(Occurrence 2) 

8 294 ï 301 CHAR CCYYMMDD 

44 
Deemed / Low-Income Subsidy End Date 

(Occurrence 2) 
8 302 ï 309 CHAR CCYYMMDD 

45 
Co-Payment Level Identifier  

(Occurrence 2) 
1 310 CHAR 1, 2, 3, 4 or 5 

46 
Part D Premium Subsidy Percent  

(Occurrence 2) 
3 311 ï 313 CHAR 100, 075, 050, or 025 

Part D/RDS Indicator (10 occurrences) 

47 RDS/Part D Indicator (Occurrence 1) 1 314 CHAR D or R 

48 RDS/Part D Indicator (Occurrence 2) 1 315 CHAR D or R 

49 RDS/Part D Indicator (Occurrence 3) 1 316 CHAR D or R 

50 RDS/Part D Indicator (Occurrence 4) 1 317 CHAR D or R 

51 RDS/Part D Indicator (Occurrence 5) 1 318 CHAR D or R 

52 RDS/Part D Indicator (Occurrence 6) 1 319 CHAR D or R 

53 RDS/Part D Indicator (Occurrence 7) 1 320 CHAR D or R 

54 RDS/Part D Indicator (Occurrence 8) 1 321 CHAR D or R 

55 RDS/Part D Indicator (Occurrence 9) 1 322 CHAR D or R 

56 RDS/Part D Indicator (Occurrence 10) 1 323 CHAR D or R 

Uncovered Months Data (20 occurrences) 

57 
Start Date  

(Occurrence 1) 
8 324 ï 331 CHAR CCYYMMDD 

58 
Number of Uncovered Months  

(Occurrence 1) 
3 332 ï 334 NUM  

59 

Number of Uncovered Months Status 

Indicator 

(Occurrence 1) 

1 335 CHAR  

60 
Total Number of Uncovered Months 

(Occurrence 1) 
3 336 ï 338 ZD  

61 
Uncovered Months  

(Occurrence 2) 
15 339 ï 353 

See 

Fields 

57 ï 60 
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BEQ Response File Detail Record 

Item Field Size Position Format Valid Values 

62 
Uncovered Months  

(Occurrence 3) 
15 354 ï 368 

See 

Fields 

57 ï 60 

 

63 
Uncovered Months  

(Occurrence 4) 
15 369 ï 383 

See 

Fields 

57 ï 60 

 

64 
Uncovered Months  

(Occurrence 5) 
15 384 ï 398 

See 

Fields 

57 ï 60 

 

65 
Uncovered Months  

(Occurrence 6) 
15 399 ï 413 

See 

Fields 

57 ï 60 

 

66 
Uncovered Months  

(Occurrence 7) 
15 414 ï 428 

See 

Fields 

57 ï 60 

 

67 
Uncovered Months  

(Occurrence 8) 
15 429 ï 443 

See 

Fields 

57 ï 60 

 

68 
Uncovered Months  

(Occurrence 9) 
15 444 ï 458 

See 

Fields 

57 ï 60 

 

69 
Uncovered Months  

(Occurrence 10) 
15 459 ï 473 

See 

Fields 

57 ï 60 

 

70 
Uncovered Months  

(Occurrence 11) 
15 474 ï 488 

See 

Fields 

57 ï 60 

 

71 
Uncovered Months  

(Occurrence 12) 
15 489 ï 503 

See 

Fields 

57 ï 60 

 

72 
Uncovered Months  

(Occurrence 13) 
15 504 ï 518 

See 

Fields 

57 ï 60 

 

73 
Uncovered Months  

(Occurrence 14) 
15 519 ï 533 

See 

Fields 

57 ï 60 

 

74 
Uncovered Months  

(Occurrence 15) 
15 534 ï 548 

See 

Fields 

57 ï 60 

 

75 
Uncovered Months  

(Occurrence 16) 
15 549 ï 563 

See 

Fields 

57 ï 60 

 

76 
Uncovered Months  

(Occurrence 17) 
15 564 ï 578 

See 

Fields 

57 ï 60 

 

77 
Uncovered Months  

(Occurrence 18) 
15 579 ï 593 

See 

Fields 

57 ï 60 

 

78 
Uncovered Months  

(Occurrence 19) 
15 594 ï 608 

See 

Fields 

57 ï 60 

 

79 
Uncovered Months  

(Occurrence 20) 
15 609 ï 623 

See 

Fields 

57 ï 60 
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BEQ Response File Detail Record 

Item Field Size Position Format Valid Values 

80 

Beneficiaryôs Retrieved Date of Birth  

(as retrieved from CMS database for matching 

beneficiary) 

8 624 ï 631 CHAR CCYYMMDD 

81 

Beneficiaryôs Retrieved Gender Code  

(as retrieved from CMS database for matching 

beneficiary) 

1 632 CHAR 

0 = Unknown. 

1 = Male. 

2 = Female. 

82 Last Name 40 633 ï 672 CHAR  

83 First Name 30 673 ï 702 CHAR  

84 Middle Initial 1 703 CHAR  

85 Current State Code 2 704 ï 705 CHAR  

86 Current County Code 3 706 ï 708 CHAR  

87 Date of Death 8 709 ï 716 CHAR CCYYMMDD 

88 Part C/D Contract Number (if available) 5 717 ï 721 CHAR  

89 Part C/D Enrollment Start Date (if available) 8 722 ï 729 CHAR CCYYMMDD 

90 Part D Indicator (if available) 1 730 CHAR 

Y = Yes. 

N = No. 

Space. 

91 Part C Contract Number (if available) 5 731 ï 735 CHAR  

92 Part C Enrollment Start Date (if available) 8 736 ï 743 CHAR  

93 Part D Indicator (if available) 1 744 CHAR 
N = No. 

Space. 

94 End Stage Renal Disease Indicator 1 745 CHAR 

ESRD Indicator 

0 = No ESRD. 

1 = ESRD. 

95 
PBP Number (associated with contract 

number in Field 88, positions 717 ï 721) 
3 746 ï 748 CHAR 

Plan Benefit Package 

number 
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BEQ Response File Detail Record 

Item Field Size Position Format Valid Values 

96 

Plan Type Code 

(associated with PBP number in Field 95, 

positions 746 ï 748) 

2 749 ï 750 CHAR 

Type of plan: 

01 = HMO. 

02 = HMOPOS. 

04 = Local PPO. 

05 = PSO (State 

License). 

07 = MSA. 

08 = RFB PFFS. 

09 = PFFS. 

18 = 1876 Cost. 

19 = HCPP 1833 

Cost. 

20 = National PACE. 

28 = Chronic Care. 

29 = Medicare 

Prescription 

Drug Plan. 

30 = Employer/ 

Union Only 

Direct Contract 

PDP. 

31 = Regional PPO. 

40 = Employer/ 

Union Only 

Direct Contract 

PFFS. 

42 = RFB HMO. 

43 = RFB HMOPOS. 

44 = RFB Local PPO. 

45 = RFB PSO (State 

License). 

46 = Point-of-Sale 

Contractor. 

47 = Employer/ 

Union Only 

Direct Contract 

PPO. 

48 = Medicare-

Medicaid Plan 

HMO. 

49 = Medicare-

Medicaid Plan 

HMOPOS. 

50 = Medicare-

Medicaid Plan 

PPO. 

99 = Undefined 

Historical Data. 

97 

EGHP Indicator 

(associated with PBP number in Field 95, 

positions 746 ï 748) 

1 751 CHAR 

EGHP Switch: 

Y = EGHP. 

N = not EGHP. 

98 

PBP Number  

(associated with contract number in Field 91, 

positions 731 ï 735) 

3 752 ï 754 CHAR 
Plan Benefit Package 

number. 
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BEQ Response File Detail Record 

Item Field Size Position Format Valid Values 

99 

Plan Type Code 

(associated with PBP number in Field 98, 

positions 752 ï 754) 

2 755 ï 756 CHAR 

See values in Field 

96, positions 749 ï 

750. 

100 

EGHP Indicator  

(associated with PBP number in Field 98, 

positions 752 ï 754) 

1 757 CHAR 

Employer Group 

Health Plan Switch: 

Y = EGHP. 

N = not EGHP. 

101 Mailing Address Line 1 40 758 ï 797 CHAR  

102 Mailing Address Line 2 40 798 ï 837 CHAR  

103 Mailing Address Line 3 40 838 ï 877 CHAR  

104 Mailing Address Line 4 40 878 ï 917 CHAR  

105 Mailing Address Line 5 40 918 ï 957 CHAR  

106 Mailing Address Line 6 40 958 ï 997 CHAR  

107 Mailing Address City 40 998 ï 1037 CHAR  

108 Mailing Address Postal State Code 2 1038-1039 CHAR  

109 Mailing Address ZIP Code 9 1040ï1048 CHAR  

110 Mailing Address Start Date 8 1049ï1056 CHAR CCYYMMDD 

111 Residence Address Line 1 60 1057ï1116 CHAR  

112 Residence Address City 40 1117ï1156 CHAR  

113 Residence Address Postal State Code 2 1157ï1158 CHAR  

114 Residence Address ZIP Code 9 1159ï1167 CHAR  

115 Residence Address Start Date  8 1168- 175 CHAR CCYYMMDD 

116 
Medicare Plan Ineligibility Due to 

Incarceration Start Date(1) 
8 1176ï1183 CHAR CCYYMMDD 

117 
Medicare Plan Ineligibility Due to 

Incarceration End Date(1) 
8 1184ï1191 CHAR CCYYMMDD 

118 
Medicare Plan Ineligibility Due to 

Incarceration Start Date(2) 
8 1192ï1199 CHAR CCYYMMDD 

119 
Medicare Plan Ineligibility Due to 

Incarceration End Date(2) 
8 1200ï1207 CHAR CCYYMMDD 

120 
Medicare Plan Ineligibility Due to 

Incarceration Start Date(3) 
8 1208ï1215 CHAR CCYYMMDD 

121 
Medicare Plan Ineligibility Due to 

Incarceration End Date(3) 
8 1216ï1223 CHAR CCYYMMDD 

122 
Medicare Plan Ineligibility Due to 

Incarceration Start Date(4) 
8 1224ï1231 CHAR CCYYMMDD 

123 
Medicare Plan Ineligibility Due to 

Incarceration End Date(4) 
8 1232ï1239 CHAR CCYYMMDD 

124 
Medicare Plan Ineligibility Due to 

Incarceration Start Date(5) 
8 1240ï1247 CHAR CCYYMMDD 

125 
Medicare Plan Ineligibility Due to 

Incarceration End Date(5) 
8 1248ï1255 CHAR CCYYMMDD 

126 
Medicare Plan Ineligibility Due to 

Incarceration Start Date(6) 
8 1256ï1263 CHAR CCYYMMDD 

127 
Medicare Plan Ineligibility Due to 

Incarceration End Date(6) 
8 1264ï1271 CHAR CCYYMMDD 

128 
Medicare Plan Ineligibility Due to 

Incarceration Start Date(7) 
8 1272ï1279 CHAR CCYYMMDD 

129 
Medicare Plan Ineligibility Due to 

Incarceration End Date(7) 
8 1280ï1287 CHAR CCYYMMDD 
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BEQ Response File Detail Record 

Item Field Size Position Format Valid Values 

130 
Medicare Plan Ineligibility Due to 

Incarceration Start Date(8) 
8 1288ï1295 CHAR CCYYMMDD 

131 
Medicare Plan Ineligibility Due to 

Incarceration End Date(8) 
8 1296ï1303 CHAR CCYYMMDD 

132 
Medicare Plan Ineligibility Due to 

Incarceration Start Date(9) 
8 1304ï1311 CHAR CCYYMMDD 

133 
Medicare Plan Ineligibility Due to 

Incarceration End Date(9) 
8 1312ï1319 CHAR CCYYMMDD 

134 
Medicare Plan Ineligibility Due to 

Incarceration Start Date(10) 
8 1320ï1327 CHAR CCYYMMDD 

135 
Medicare Plan Ineligibility Due to 

Incarceration End Date(10) 
8 1328ï1335 CHAR CCYYMMDD 

136 
Medicare Plan Ineligibility Due to Not Lawful 

Presence Start Date(1) 
8 1336-1343 CHAR CCYYMMDD 

137 
Medicare Plan Ineligibility Due to Not Lawful 

Presence End Date (1) 
8 1344-1351 CHAR CCYYMMDD 

138 
Medicare Plan Ineligibility Due to Not Lawful 

Presence Start Date(2) 
8 1352-1359 CHAR CCYYMMDD 

139 
Medicare Plan Ineligibility Due to Not Lawful 

Presence End Date (2) 
8 1360-1367 CHAR CCYYMMDD 

140 
Medicare Plan Ineligibility Due to Not Lawful 

Presence Start Date(3) 
8 1368-1375 CHAR CCYYMMDD 

141 
Medicare Plan Ineligibility Due to Not Lawful 

Presence End Date (3) 
8 1376-1383 CHAR CCYYMMDD 

142 
Medicare Plan Ineligibility Due to Not Lawful 

Presence Start Date(4) 
8 1384-1391 CHAR CCYYMMDD 

143 
Medicare Plan Ineligibility Due to Not Lawful 

Presence End Date (4) 
8 1392-1399 CHAR CCYYMMDD  

144 
Medicare Plan Ineligibility Due to Not Lawful 

Presence Start Date(5) 
8 1400-1407 CHAR CCYYMMDD 

145 
Medicare Plan Ineligibility Due to Not Lawful 

Presence End Date (5) 
8 1408-1415 CHAR CCYYMMDD 

146 
Medicare Plan Ineligibility Due to Not Lawful 

Presence Start Date(6) 
8 1416-1423 CHAR CCYYMMDD 

147 
Medicare Plan Ineligibility Due to Not Lawful 

Presence End Date (6) 
8 1424-1431 CHAR CCYYMMDD 

148 
Medicare Plan Ineligibility Due to Not Lawful 

Presence Start Date(7) 
8 1432-1439 CHAR CCYYMMDD 

149 
Medicare Plan Ineligibility Due to Not Lawful 

Presence End Date (7) 
8 1440-1447 CHAR CCYYMMDD 

150 
Medicare Plan Ineligibility Due to Not Lawful 

Presence Start Date(8) 
8 1448-1455 CHAR CCYYMMDD 

151 
Medicare Plan Ineligibility Due to Not Lawful 

Presence End Date (8) 
8 1456-1463 CHAR CCYYMMDD 

152 
Medicare Plan Ineligibility Due to Not Lawful 

Presence Start Date(9) 
8 1464-1471 CHAR CCYYMMDD 

153 
Medicare Plan Ineligibility Due to Not Lawful 

Presence End Date (9) 
8 1472-1479 CHAR CCYYMMDD 

154 
Medicare Plan Ineligibility Due to Not Lawful 

Presence Start Date(10) 
8 1480-1487 CHAR CCYYMMDD 

155 
Medicare Plan Ineligibility Due to Not Lawful 

Presence End Date (10) 
8 1488-1495 CHAR CCYYMMDD 
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BEQ Response File Detail Record 

Item Field Size Position Format Valid Values 

156 

Current Enrollment Source Type Code 

(associated with PBP number in Field 95, 

positions 746 ï 748) 

1 1496 CHAR 

An indicator 

providing the type of 

enrollment 

performed. 

Values: 

A:  Auto enrolled by 

CMS. 

B:  Beneficiary 

election. 

C:  Facilitated 

enrollment by CMS. 

D:  CMS Annual 

Rollover. 

E:  Plan submitted 

auto-enrollments. 

F:  Plan submitted 

facilitated 

enrollments.  

G:  Point of Sale 

(POS) submitted 

enrollments. 

H:  CMS or plan 

submitted re- 

assignment 

enrollments. 

I:  Invalid Submitted 

Value. 

J:  State-submitted 

MMP passive 

enrollment. 

K:  CMS-submitted 

MMP passive 

enrollment. 

L:  Beneficiary MMP 

election. 

M:  Default for 

Financial Alignment 

Demo Plan 

enrollments 

submitted without an 

Enrollment Source 

Code (M is not 

submitted on an 

enrollment). 

N:  Rollover by plan 

transaction. 

 

157 

Current Enrollment Source Type Code 

(associated with PBP number in Field 98, 

positions 752ï 754) 

1 1497 CHAR 
See values in Field 

156, position 1496. 

158 Prior Part C/D Contract Number 5 1498-1502 CHAR  
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BEQ Response File Detail Record 

Item Field Size Position Format Valid Values 

159 

Prior Part C/D Enrollment Start Date  

(associated with PBP Number in Field 162, 

positions 1520-1522) 

8 1503-1510 CHAR CCYYMMDD 

160 

Prior Part C/D Disenrollment Date  

(associated with PBP Number in Field 162, 

positions 1520-1522) 

8 1511-1518 CHAR CCYYMMDD 

161 

Prior Part D Indicator  

(associated with PBP Number in Field 162, 

positions 1520-1522) 

1 1519 CHAR 

Y = Yes. 

N = No. 

Space. 

162 

Prior PBP Number  

(associated with Contract Number in Field 

158, positions 1498-1502) 

3 1520-1522 CHAR 
Plan Benefit Package 

number 

163 

Prior Plan Type Code  

(associated with PBP Number in Field 162, 

positions 1520-1522) 

2 1523-1524 CHAR 
See values in Field 96 

(positions 749-750). 

164 

Prior EGHP Indicator  

(associated with PBP Number in Field 162, 

positions 1520-1522) 

1 1525 CHAR 

Employer Group 

Health Plan Switch: 

Y = EGHP. 

N = not EGHP. 

165 

Prior Enrollment Source Type Code  

(associated with PBP Number in positions 

1520-1522) 

1 1526 CHAR 
See values in Field 

156 (position 1496). 

166 Prior Part C Contract Number 5 1527-1531 CHAR  

167 

Prior Part C Enrollment Start Date  

(associated with PBP Number in Field 170, 

positions 1549-1551) 

8 1532-1539 CHAR CCYYMMDD 

168 

Prior Part C Disenrollment Date   

(associated with PBP Number in Field 170, 

positions 1549-1551) 

8 1540-1547 CHAR CCYYMMDD 

169 

Prior Part D Indicator   

(associated with PBP Number in Field 170, 

positions 1549-1551) 

1 1548 CHAR 
N = No 

Space 

170 

Prior PBP Number  

(associated with Contract Number in Field 

166, positions 1527-1531) 

3 1549-1551 CHAR 
Plan Benefit Package 

number 

171 

Prior Plan Type Code  

(associated with PBP Number in Field 170, 

positions 1549-1551) 

2 1552-1553 CHAR 
See values in Field 96 

(positions 749-750). 

172 

Prior EGHP Indicator  

(associated with PBP Number in Field 170, 

positions 1549-1551) 

1 1554 CHAR 

Employer Group 

Health Plan Switch 

Y = EGHP 

N = not EGHP 

173 

Prior Enrollment Source Type Code  

(associated with PBP Number in Field 170, 

positions 1549-1551) 

1 1555 CHAR 
See values in Field 

156 (position 1496). 
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BEQ Response File Detail Record 

Item Field Size Position Format Valid Values 

174 Active MBI 11 1556-1566 CHAR 

The MBI from the 

beneficiaryôs active 

Beneficiary MBI 

period. The value is a 

system-generated 

identifier used 

internally and 

externally to uniquely 

identify the 

beneficiary in the 

Medicare database. 

175 Most Recent Duals SEP Use Date 8 1567-1574 CHAR CCYYMMDD 

176 CARA Status Start Date (1) 8 1575-1582 CHAR CCYYMMDD 

177 CARA Status End Date (1) 8 1583-1590 CHAR CCYYMMDD 

178 CARA Status Start Date (2) 8 1591-1598 CHAR CCYYMMDD 

179 CARA Status End Date (2) 8 1599-1606 CHAR CCYYMMDD 

180 CARA Status Start Date (3) 8 1607-1614 CHAR CCYYMMDD 

181 CARA Status End Date (3) 8 1615-1622 CHAR CCYYMMDD 

182 CARA Status Start Date (4) 8 1623-1630 CHAR CCYYMMDD 

183 CARA Status End Date (4) 8 1631-1638 CHAR CCYYMMDD 

184 CARA Status Start Date (5) 8 1639-1646 CHAR CCYYMMDD 

185 CARA Status End Date (5) 8 1647-1654 CHAR CCYYMMDD 

186 CARA Status Start Date (6) 8 1655-1662 CHAR CCYYMMDD 

187 CARA Status End Date (6) 8 1663-1670 CHAR CCYYMMDD 

188 CARA Status Start Date (7) 8 1671-1678 CHAR CCYYMMDD 

189 CARA Status End Date (7) 8 1679-1686 CHAR CCYYMMDD 

190 CARA Status Start Date (8) 8 1687-1694 CHAR CCYYMMDD 

191 CARA Status End Date (8) 8 1695-1702 CHAR CCYYMMDD 

192 CARA Status Start Date (9) 8 1703-1710 CHAR CCYYMMDD 

193 CARA Status End Date (9) 8 1711-1718 CHAR CCYYMMDD 

194 CARA Status Start Date (10) 8 1719-1726 CHAR CCYYMMDD 

195 CARA Status End Date (10) 8 1727-1734 CHAR CCYYMMDD 

196 Medicare Part A Entitlement Start Date 

(occurrence two) 
8 1735-1742 CHAR CCYYMMDD  

197 Medicare Part A Entitlement End Date 

(occurrence two) 
8 1743-1750 CHAR CCYYMMDD 

198 Medicare Part B Entitlement Start Date 

(occurrence two) 
8 1751-1758 CHAR CCYYMMDD  

199 Medicare Part B Entitlement End Date 

(occurrence two) 
8 1759-1766 CHAR CCYYMMDD 

200 Filler 234 1767-2000 CHAR Spaces 
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Layout 3-6:  BEQ Response Trailer Record  

BEQ Response Trailer Record 

Item Field Size Position Format Valid Values 

1 Trailer Code 8 1 ï 8 CHAR CMSBEQRT 

2 Sending Entity 8 9 ï 16 CHAR 
óMBD     ó (MBD + five 

spaces) 

3 File Creation Date 8 17 ï 24 CHAR CCYYMMDD 

4 File Control Number 9 25 ï 33 CHAR  

5 Record Count 7 34 ï 40 ZD Right justified. 

6 Filler 1960 41 ï 2000 CHAR Spaces. 
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 Enroll ment /Disenrollment /Change Transaction Process  

Plans may submit multiple transaction files during any CMS business day, Monday through 

Friday.  Plan transactions are processed as received; there is no minimum or maximum limit to 

the number of files that Plans may submit in a day. 

 

All Plan-submitted files should comply with the record formats and field definitions as described 

for each file type.  Plans should send files in a flat file structure that conform to the Dataset 

Naming Conventions unique to each file type. 

 

CMS recognizes Plan submitted files by the information supplied in the Header and Trailer 

Records.  Header Record information is critical as CMS uses it to track, control, formulate, and 

route files and transactions through the CMS systems and is used to send response files back to 

the Plans. 

 

Transactions also enter the system from other sources, including the 1-800 MEDICARE Service 

Center.  For an overview of the methodologies that CMS employs for transaction processing, see 

the Medicare Managed Care Eligibility and Enrollment website link:  

http://www.cms.gov/MedicareMangCareEligEnrol/01_Overview.asp.  In the Downloads section, 

refer to the Enrollment and Disenrollment Guidance documents. 

 Transaction Process Flow 

In general, transaction and processing occurs throughout the Current Calendar Month (CCM).  

Transactions processed on or before the Plan Data Cut-Off date will be included in the 

prospective payment to the Plan. 

 

After the Cut-Off date, the MARx month-end process performs the payment calculation of 

beneficiary-level payments to Plan-level payments.  While CMS is reviewing monthly payments 

for approval, Plan transaction processing resumes for the next month.  Once CMS approves the 

monthly prospective payments, reports are distributed to the Plans. 

 

Please note: On the last day of the month, it is imperative to submit transactions prior to 7:30 

p.m. (EST). The transaction processing will be halted in order to efficiently shutdown the MARx 

UI system at 8:00 p.m. Submitted transactions, after 7:30 p.m., on the last day of the month, will 

not be processed until the next day. This will cause these transactions to be rejected due to start 

of a new month processes. For transactions to process successfully, it is important the month in 

the transaction header contains the same month as the current system month. 

 

The following steps are taken to process transactions from a Plan: 

 

¶ Plans submit transaction files using the selected data exchange method.  

¶ MARx processes the submitted transactions, resulting in actions that affect beneficiary 

enrollment, payment, and status. 

¶ The Plan receives accepted transactions in the Daily Transaction Reply Report (DTRR.  

These records contain a Transaction Reply Code (TRC), which describes CMS response. 

¶ MARx calculates prospective payments, and/or retroactive adjustments.  

¶ An unaccepted transaction results in either a rejected or failed status. 

http://www.cms.gov/MedicareMangCareEligEnrol/01_Overview.asp
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o A rejection results when incoming data is of the correct type but is not 

successfully processed due to some inconsistency that violates an enrollment 

validation check or rule.  For example, if the contract number does not identify a 

valid contract for the submitter, MARx rejects the transaction.  Rejected 

transactions are reported on the DTRR and transmitted to the Plan. 

o A failure results when incoming data is inconsistent with the database rules.  A 

transaction fails during processing when it contains an error that is too severe to 

attempt to process and store the data in the system.  The transaction is written to 

the Batch Completion Status Summary (BCSS), and transmitted to the Plan. 

 MARx Monthly Calendar  

It is vital that everyone involved in the Medicare enrollment and payment operations of the 

contract is aware of these dates.  The MARx Monthly Calendar for the current year indicates the 

following dates: 

¶ Plan Data Cut-Off :  This is the last day for Plans to transmit records to the CMS 

Data Center for processing in the Current Processing Month.  Plans must complete 

the transmission by 8:00 PM Eastern time on the date noted. 

¶ Payment to Plan:  This is the date that CMS deposits the monthly payment to the 

Plans.  All deposits are made to arrive on the first calendar day of the month unless 

the first day falls on a weekend or a Federal holiday.  In this case, the deposit arrives 

on the last workday prior to the first of the month. 

¶ Monthly Reports Available:  This is the date the CMS monthly reports are available 

for downloading from the mailbox or available in the MARx UI. 

¶ Annual Election Period:  The Annual Election Period (AEP) is October 15 through 

December 7 every year.  Elections made during the AEP are effective January 1 of 

the following year. 

¶ Certification of Enrollment:   This is the date by which Plans must certify the 

accuracy of the enrollment information of the MARx Report.  Plans must send the 

Certification via the Health Plan Management System (HPMS). 

¶ CMS Holidays:  These are the Federal Holidays where the CMS Offices are closed.  

The MAPD Help Desk is closed on New Yearôs Day, Memorial Day, Independence 

Day, Labor Day, Thanksgiving, and Christmas. 

 

The MARx Monthly Calendar and other useful calendars and schedules can be found on the 

MAPD Help Desk website on the MAPD/MARx Calendars and Schedules page at the 

following link: 

https://www.cms.gov/Research-Statistics-Data-and-Systems/CMS-Information-

Technology/mapdhelpdesk/MAPD-MARx-Calendars-and-Schedules.html 

  

https://www.cms.gov/Research-Statistics-Data-and-Systems/CMS-Information-Technology/mapdhelpdesk/MAPD-MARx-Calendars-and-Schedules.html
https://www.cms.gov/Research-Statistics-Data-and-Systems/CMS-Information-Technology/mapdhelpdesk/MAPD-MARx-Calendars-and-Schedules.html
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 MARx Batch Input Transaction Data File  

On a daily basis, Plans may submit a MARx Batch Input Transaction Data File to CMS to 

enroll/update information about a beneficiary.  This file consists of a header record followed by 

detail transaction records.  The Transaction Code (TC) in each detail record identifies the type 

of transaction.  Plans may submit any number of detail transaction records for one or more 

beneficiaries.   

 

System Type Frequency Record Length MARx Batch Input Dataset Naming Conventions 

MARx Data File 
Batch - 

Daily PRN 
300 

Gentran Mailbox/TIBCO MFT Internet Server : 

[GUID].CMS.MARX.D.RXXXXX.PLANTRAN.[P/T][.ZIP]  

 

Note: XXXXX is the userôs plan contract mailbox. 

 

Connect:Direct: 

P#EFT.ON.MARXTR.RXXXXX.DYYMMDD.THHMMSST 

 

Notes: XXXXX is the userôs plan contract mailbox. 

DYYMMDD.THHMMS ST must be coded as shown, as it is a 

literal. 

 

The table below provides a list of the types of detail transaction records that can be submitted in 

the MARx Batch Input Transaction Data file. 

 

Table 3-3:  MARx Batch Input Transaction Codes 

MARx Batch Input Transaction Codes 

Transaction  

Code 
MARx Batch Input Detail Transaction Record Description 

Layout 

Reference 

51 Disenrollment Record 

3.2.5 
54 

Disenrollment Record  

(only used by the Medicare Customer Service Center) 

61 Enrollment Record 3.2.6 

72 4Rx Data Change Record 3.2.7 

74 Employer Group Health Plan (EGHP) Change Record 3.2.8 

76 Residence Address Change Record 3.2.9 

79 Part D Opt-Out Record 3.2.10 

80 Cancellation of Enrollment Record 
3.2.11 

81 Cancellation of Disenrollment Record 

82 Medicare and Medicaid Plan (MMP) Enrollment Cancellation Record 3.2.12 

83 MMP Opt-Out Update Record 3.2.13 

90 CARA Status  Record 3.2.14 

91 Innovation Center (IC) Model Participation Record 3.2.15 

92 Personal Information Change Record 3.2.16 

93 Update Enrollment SEP Reason Code 3.2.19 

94 Update Disenrollment SEP Reason Code 3.2.19 
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The table below provides a list of the allowable range of dates for the MARx Batch Input 

Transaction Data file detail transaction record types. 

 

Table 3-4: Allowable Range of Dates for MARx Batch Input Detail Transaction Record Types  

Transaction 

Code 
Description Earliest Date Latest Date 

51 and 54 Disenrollment Record 

CCM ï 3 (Employer Group Health Plans 

[EGHP] Only/EGHP Cost Plans)  

CCM ï 2 (EGHP Only/EGHP Cost Plans)  

CCM ï 1  

CCM  

CCM + 1  

CCM + 2  

CCM + 3  
 

61 Enrollment Record 

CCM ï 3 (EGHP Only) 

CCM ï 2 (EGHP Only) 

CCM ï 1 

CCM 

CCM + 1 

CCM + 2 

CCM + 3 

72 4Rx Data Change 

Effective date must fall in one of the beneficiaryôs 

enrollment in the contract/PBP. There is no future 

date limitation. 

74 EGHP Change CCM ï 1 CCM + 3 

76 Residence Address Change 
No timeliness edits. The effective date occurs 

during an enrollment. 

79 Part D Opt-Out Change No timeliness edits. 

80 Cancellation of Enrollment Record 

Effective date of the enrollment being canceled and 
removes a prior successfully processed enrollment or 
disenrollment action submitted by the current Plan 
and reinstates the beneficiaryôs enrollment to its prior 
state when MARx enrollment edits permit. 

81 
Cancellation of Disenrollment 
Record 

Effective date of disenrollment being canceled and 
removes a prior successfully processed enrollment or 
disenrollment action submitted by the current Plan 
and reinstates the beneficiaryôs enrollment to its prior 
state when MARx enrollment edits permit. 

82 
Medicare and Medicaid Plan (MMP) 
Enrollment Cancellation Record 

Must equal the enrollment date 

83 MMP Opt-Out Update Record No timeliness edits. 
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Transaction 

Code 
Description Earliest Date Latest Date 

90 CARA Status Record Future dated records cannot be more than CCM+1 

91 
Innovation Center (IC) Model 
Participation Record 

No timeliness edits. 

 MARx Batch Input Header Record 

 

The MARx Batch Input Data File consists of a Header Record and one or more of the 17 types of 

Detail Records outlined in this section. 

 

The format of the Detail Transaction Record follows a similar pattern for each transaction code.  

The first four (4) fields in each record will identify the beneficiary and the remaining fields are 

specific to the transaction code. 

 

Layout 3-7:  MARx Batch Input Header Record 

MARx Batch Input Header Record 

Item Field Size Position Description 

1 Header Message 12 1-12 AAAAAAHEADER  

2 Filler 1 13 Spaces 

3 Batch File Type 5 14-18 

Spaces = no special approval required. 

RETRO = Retroactive submission. 

POVER = Plan rollover submission. 

SVIEW = Special Review submission. 

4 Filler 1 19 Spaces 

5 CMS Approval Request ID 10 20-29 

Spaces when Batch File Type, Field 3, 

contains spaces; otherwise, the right justified 

CMS pre-approval request ID from the special 

batch request utility. 

6 Filler 4 30-33 Spaces 

7 
Current Calendar Month 

(CCM) 
6 34-39 

MMCCYY 

Reference month for enrollment processing.   

The CCM date determines whether to accept a 

file and evaluates the appropriate effective 

date for submitted transactions. 

8 Filler 7 40-46 Spaces 

9 IDM User ID 74 47-120 Required 

10 Filler 180 121-300 Spaces 

 

 TC 51/54: Disenrollment Effective Dates  

 

Plans accept disenrollment requests from beneficiaries as allowed.  Once the processes and 

requirements are fully satisfied, the Plan must generate and submit the appropriate disenrollment 

transaction to CMS.  Additionally, Plans may, under limited circumstances, report involuntary 

disenrollment actions.   
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Plans should refer to Chapter 2 of the Medicare Managed Care Manual at the following link: 

https://www.cms.gov/Medicare/Eligibility-and-

Enrollment/MedicareMangCareEligEnrol/index.html.  In the Download section, click on the 

MA_Enrollment_and_Disenrollment_Guidance document. 

 

The effective date of disenrollment is reported on the MARx disenrollment transaction as the 

first day of the month following the month enrollment ended.  For example, if a beneficiary 

disenrolled as of March 31, the disenrollment transaction, TC 51, is submitted with April 1 as the 

effective date. 

 

Plans should refer to the table below to determine the appropriate effective disenrollment date 

and Plan type for use with the disenrollment transaction. 

 

Table 3-5:  Disenrollment Transaction and Effective Dates 

Disenrollment Transaction and Effective Dates 

Code Definition Effective Date 

51 
Disenrollment submitted by 

Plan 

CCM ï 3 (EGHP Only/EGHP Cost Plans) 

CCM ï 2 (EGHP Only/EGHP Cost Plans)  

CCM ï 1  

CCM  

CCM + 1 

CCM + 2 

CCM + 3 

 

Plans must include a valid disenrollment reason code on all TC 51 disenrollment transactions.  

The table below lists the valid disenrollment reason code values. 

 

Table 3-6:  Plan Submitted Disenrollment Reason Codes 

Plan Submitted Disenrollment Reason Codes 

Code  Definition When to Use 

11 Voluntary Disenrollment 
Beneficiary requested disenrollment during a valid enrollment 

period. 

63 Auto Disenrollment MMP Opt-Out After Enrolled ï For use by MMP Plans only. 

64 Auto Disenrollment Loss of Demonstration Eligibility ï For use by MMP Plans only. 

65 Auto Disenrollment 
Loss of Employer Group Waiver Plan (EGWP) Eligibility ï For 

use by EGWP Plans only. 

91 
Involuntary Disenrollment for 

Failure to Pay Plan Premiums 

Beneficiary fails to pay Plan premiums and Plan completes all 

necessary steps in CMS disenrollment guidance to effectuate an 

involuntary disenrollment. 

92 
Involuntary Disenrollment for a 

Move Out of Plan Service Area 

It is determined that the Beneficiary is out of the Plan service 

area, according to the procedures in CMS disenrollment 

guidance, and the Plan meets all requirements necessary to 

effectuate an involuntary disenrollment. 

93 

Involuntary Disenrollment for 

Loss of Special Needs Plan 

(SNP) Eligibility 

It is determined that the Beneficiary no longer meets the 

eligibility requirements for enrollment in an exclusive SNP, and 

the Plan meets all requirements to effectuate an involuntary 

disenrollment, as defined in CMS disenrollment guidance, and 

including the deemed continuous eligibility provisions. 

 

https://www.cms.gov/Medicare/Eligibility-and-Enrollment/MedicareMangCareEligEnrol/index.html
https://www.cms.gov/Medicare/Eligibility-and-Enrollment/MedicareMangCareEligEnrol/index.html
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Table 3-7:  Disenrollment Reason Code Table 

Disenrollment Reason Codes 

Disenrollment 

Reason Code 
Disenrollment Reason Description Short Description 

MARx 

UI 

AUTO-

DIS 

PLAN 

SUBôD 

01 FAILURE TO PAY PREMIUMS 
PREMIUMS NOT 

PAID 
N/A N/A N/A 

02 

RELOCATION OUT OF PLAN 

SERVICE AREA (NO SPECIAL 

PROVISIONS) 

RELO OUT OF 

AREA 
N/A N/A N/A 

03 
FAILURE TO CONVERT TO RISK 

PROVISIONS 

NOT CONVERT 

TO RISK 
N/A N/A N/A 

04 FRAUD FRAUD N/A N/A N/A 

05 LOSS OF PART B ENTITLEMENT LOSS OF PART B N/A Y N/A 

06 
LOSS OF PART A ENTITLEMENT 

(PLAN-SPECIFIC) 
LOSS OF PART A N/A Y N/A 

07 FOR CAUSE FOR CAUSE Y N/A N/A 

08 REPORT OF DEATH 
REPORT OF 

DEATH 
N/A Y N/A 

09 
TERMINATION OF CONTRACT 

(CMS-INITIATED)  

CONTR TERMD-

CMS 
N/A Y N/A 

10 

TERMINATION OF CONTRACT/Plan 

Benefit Package (PBP)/SEGMENT 

(PLAN WITHDRAWAL)  

CONTR TERMD-

PLAN 
N/A Y N/A 

11 
VOLUNTARY DISENROLLMENT 

THROUGH PLAN 

VLNTRY DSNR 

THRU PLN 
Y N/A Y 

12 
VOLUNTARY DISENROLLMENT 

THROUGH DISTRICT OFFICE 

VLNTRY DSNR 

THRU DOF 
N/A N/A N/A 

13 
DISENROLLMENT BECAUSE OF 

ENROLLMENT IN ANOTHER PLAN 

ENR IN OTHER 

PLAN 
N/A Y N/A 

14 RETROACTIVE RETROACTIVE N/A N/A N/A 

15 
TERMINATED IN ERROR BY CMS 

SYSTEM 

TERM IN ERR-

CMS 
N/A N/A N/A 

16 

END OF State and County Code (SCC) 

CONDITIONAL ENROLLMENT 

PERIOD 

END OF SCC 

COND ENRL 
N/A N/A N/A 

17 
BENE DOES NOT MEET AGE 

CRITERION (PLAN-SPECIFIC) 

AGE CRIT NOT 

MET 
N/A N/A N/A 

18 ROLLOVER ROLLOVER N/A Y N/A 

19 

TERMINATED BY Social Security 

Administration (SSA) DISTRICT 

OFFICE 

TERM BY SSA DO N/A N/A N/A 
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Disenrollment Reason Codes 

Disenrollment 

Reason Code 
Disenrollment Reason Description Short Description 

MARx 

UI 

AUTO-

DIS 

PLAN 

SUBôD 

20 
INVALID ENROLLMENT WITH End 

Stage Renal Disease (ESRD) 

ESRD AUTO 

DISENROL 
N/A Y N/A 

21 

CANNOT TRAVEL/POOR 

HEALTH/TO Health Maintenance 

Organization (HMO)/PLAN 

DOCTORS 

BAD 

HEALTH/CANT 

TRVL 

N/A N/A N/A 

22 
SPOUSE IS NO LONGER MEMBER 

OF HMO/PLAN 

SPOUSE PLN 

TERMINATD 
N/A N/A N/A 

23 
COULDNôT USE MEDICARE CARD 

TO SEE OTHER PLAN 

CANT USE 

MEDICARE 
N/A N/A N/A 

24 
DID NOT KNOW I JOINED THIS 

HMO 

NO KNOWLEDGE 

OF ENRL 
N/A N/A N/A 

25 

DIFFICULTY REACHING 

HMO/PLAN DOCTOR BY PHONE 

PROBLEM 

CANT REACH DR 

BY PHN 
N/A N/A N/A 

26 
CALLED HMO/PLAN COULD NOT 

GET HELP WITH PROBLEM 

GOT NO HLP 

W/PROBLEM 
N/A N/A N/A 

27 
DISSATISFIED WITH MEDICAL 

CARE/DOCS OR HOSPITAL 

DISSATISFIED 

W/CARE 
N/A N/A N/A 

28 
TOLD BY PLAN DOCTORS OR 

STAFF I SHOULD DISENROLL 

TLD BY PRVDR 

TO DSNR 
N/A N/A N/A 

29 PREFER TRADITIONAL MEDICARE 
PREFER REG 

MEDICARE 
N/A N/A N/A 

30 

HAVE OTHER HEALTH 

INSURANCE BENEFITS 

AVAILABLE  

NOT USING 

MEDICARE 
N/A N/A N/A 

31 
FOUND HMO/PLAN TO BE TOO 

CONFUSING 

PLAN TOO 

CONFUSING 
N/A N/A N/A 

32 
MY CLAIMS/BILLS WERE NOT 

PAID 

CLAIMS/BILS 

NOT PAID 
N/A N/A N/A 

33 
HAD LITTLE OR NO CHOICE OF 

SPECIALIST 

COUDNT PIK 

SPECIALST 
N/A N/A N/A 

34 
TREATED DISCOURTEOUSLY BY 

DOCTOR/NURSE/STAFF 

BAD TRTMNT BY 

PRVDR 
N/A N/A N/A 

35 
DOCTOR COULDNôT IMPROVE MY 

CONDITION 

NO CHG IN 

CONDITION 
N/A N/A N/A 

36 
HMO/PLAN MEDICAL GROUP WAS 

LOCATED TOO FAR AWAY 

PLN LOC TOO 

FAR AWAY 
N/A N/A N/A 

37 
HAD LIMITED OR NO CHOICE OF 

MY PRIMARY DOCTOR 

COULDNT PIK 

PRM PHYS 
N/A N/A N/A 
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Disenrollment Reason Codes 

Disenrollment 

Reason Code 
Disenrollment Reason Description Short Description 

MARx 

UI 

AUTO-

DIS 

PLAN 

SUBôD 

41 

YOU MOVED PERMANENTLY OUT 

OF AREA WHERE PLAN PROVIDES 

SERVIC 

LIVE OUTSDE 

SVC AREA 
N/A N/A N/A 

42 
YOUR DOCTOR OR THE PLAN 

TOLD YOU TO DISENROLL 

TOLD BY DR TO 

DSNR 
N/A N/A N/A 

43 
YOUR DOCTOR DIDNôT GIVE YOU 

GOOD QUALITY CARE 

POOR QUALITY 

OF CARE 
N/A N/A N/A 

44 
YOU USED UP THE PRESCRIPTION 

ALLOWANCE 

RX ALLOWANCE 

USED UP 
N/A N/A N/A 

45 THE PLAN COST YOU TOO MUCH 
PLAN COST TOO 

MUCH 
N/A N/A N/A 

46 
YOU COULDNôT GET CARE WHEN 

YOU NEEDED IT 

LACK OF TIMELY 

CARE 
N/A N/A N/A 

47 
YOUR DOCTOR ISNôT IN THE 

PLAN 

DOCTOR NOT IN 

PLAN 
N/A N/A N/A 

48 
YOU DIDNôT KNOW YOU SIGNED 

UP FOR THIS PLAN 

DIDNT SIGN UP 4 

PLAN 
N/A N/A N/A 

49 
YOU DIDNôT LIKE HOW THE PLAN 

WORKED 

DIDNT LIKE 

PLAN 
N/A N/A N/A 

50 
ROLLED OVER ENROLLMENT 

REMOVED/AUDITED 

RLVR ENRT 

RMVD/AUDT 

 

N/A Y N/A 

54 
PART A OR B START DATE 

CHANGE 

LIVE OUTSDE 

SVC AREA 
N/A Y N/A 

56 
BENEFICIARY MEDICAID PERIOD 

RECEIVED 

TOLD BY DR TO 

DSNR 
N/A N/A N/A 

57 
BENEFICIARY HOSPICE PERIOD 

RECEIVED 

POOR QUALITY 

OF CARE 
N/A Y N/A 

59 
INVALID ENROLLMENT WITH 

HOSPICE 

RX ALLOWANCE 

USED UP 
N/A Y N/A 

60 
BENEFICIARY LIVES IN USA LESS 

THAN 183 DAYS A YEAR 

IN US LT 183 

DAYS 
N/A N/A N/A 

61 LOSS OF PART D ELIGIBILITY 
INVALID 

ENROLLMENT 
N/A Y N/A 

62 
PART D DISENROLLMENT DUE TO 

FAILURE TO PAY IRMAA 

FAILURE TO PAY 

IRMAA  
N/A Y N/A 

63** 
MMP (Medicare and Medicaid Plan) 

OPT-OUT AFTER ENROLLED 

ENRL, OPTOUT 

MMP 
Y N/A Y 

64** 
LOSS OF DEMONSTRATION 

ELIGIBILITY  

LOSS OF FA 

DEMO ELIG 
Y N/A Y 
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Disenrollment Reason Codes 

Disenrollment 

Reason Code 
Disenrollment Reason Description Short Description 

MARx 

UI 

AUTO-

DIS 

PLAN 

SUBôD 

65 
LOSS OF EMPLOYER GROUP PLAN 

ELIGIBILITY  

LOSS OF EGP 

ELGBLTY 
Y N/A Y 

70 CONFIRMED INCARCERATION 
CONFIRMED 

INCARC 
N/A Y N/A 

71 NOT LAWFULLY PRESENT 
NOTLAW 

PRESENT 
N/A Y N/A 

72 
DISENROLLMENT DUE TO PLAN-

SUBMITTED ROLLOVER 
PLAN ROLL N/A N/A Y 

88 CONVERSION CONVERSION N/A N/A N/A 

90 
ENROLLMENT CANCELLED DUE 

TO BENEFICIARY MERGE 

ENRL CNCL 

BENE MRG 
N/A Y N/A 

91 FAILURE TO PAY PREMIUMS 
PREMIUMS NOT 

PAID 
Y N/A Y 

92 
RELOCATION OUT OF PLAN 

SERVICE AREA 

RELO OUT OF 

AREA 
Y N/A Y 

93 
LOST SPECIFIC PLAN ELIGIBILITY 

(Special Needs Plan (SNP) ONLY) 
LOST SNP Y N/A Y 

99* OTHER (NOT SUPPLIED BY BENE) OTHER N/A N/A Y 

Y8 
REPORT OF DEATH DATE 

CHANGE 

REPORT OF 

DEATH 
N/A Y N/A 

 

*Plan cannot submit 99; it is assigned as a default value by the system only.  

 

**Only valid for MMP Disenrollments, Disenrollment Cancellations or Enrollment 

Cancellations. 

 

***Only valid for submittal on a disenrollment from an EGWP.  When a disenrollment from one 

of these plans results in the cancellation of subsequent contiguous enrollments in the same 

contract, those enrollments will receive the same DRC 65. 
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Table 3-8  Election Type ñS ï Special Election Period (SEP)ò Reason Code Table  

Note: Please note the SEP Reason Code is an alpha-numeric field. Plans will receive 

communications if new reason codes are added or if reason codes are removed from this table.  

 

SEP 

Reason 

Code  

SEP Reason 

Code 

Short Description 

(UI)  

SEP Reason Code  

Long Description 

E
n

ro
llm

e
n

t 

D
is

e
n

ro
llm

e
n

t 

E
n

ro
llm

e
n

t  

D
is

e
n

ro
llm

e
n

t 

E
n

ro
llm

e
n

t  

D
is

e
n

ro
llm

e
n

t 

E
n

ro
llm

e
n

t  

D
is

e
n

ro
llm

e
n

t 

E
n

ro
llm

e
n

t  

D
is

e
n

ro
llm

e
n

t 

S Reason 

Code in MPF  

(Crosswalk) 

  Plan Type: MA  PDP COST PACE MSA 

Reference Only - 

Used for 

enrollment via 

OEC/MPF 

Group:  Emergency or Disaster 

 

01 

GOVT 

EMERGENCY OR 

DISASTER 

Government entity-

declared disaster or 

other emergency.  

X X X X           X DST 

02 
CODE 

DEACTIVATED 

 

                

Group:  Terminations 

11 
CMS TERM OF 

CONTRACT 

CMS initiated 

termination of 

contract. Includes 

contract term by 

CMS, and immediate 

term by CMS where 

CMS provides notice 

of term to a Planôs 

members and the 

term may be mid-

month. 

X X X X           X MYT 

12 
TERM/CNTRCT 

MOD MUTUAL 

CONSENT 

Plan initiated 

terminations/contract 

modifications by 

mutual consent. 

Includes contract 

non-renewals, Plan 

service area 

reductions, term/mod 

of contract by mutual 

consent. 

X X X X           X EOC 
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SEP 

Reason 

Code  

SEP Reason 

Code 

Short Description 

(UI)  

SEP Reason Code  

Long Description 

E
n

ro
llm

e
n

t 

D
is

e
n

ro
llm

e
n

t 

E
n

ro
llm

e
n

t  

D
is

e
n

ro
llm

e
n

t 

E
n

ro
llm

e
n

t  

D
is

e
n

ro
llm

e
n

t 

E
n

ro
llm

e
n

t  

D
is

e
n

ro
llm

e
n

t 

E
n

ro
llm

e
n

t  

D
is

e
n

ro
llm

e
n

t 

S Reason 

Code in MPF  

(Crosswalk) 

  Plan Type: MA  PDP COST PACE MSA 

Reference Only - 

Used for 

enrollment via 

OEC/MPF 

Group:  General 
 

21 
ACCESSIBLE 

FRMT RECEIPT 

DELAY 

For providing 

individuals who 

requested materials in 

accessible formats 

equal time to make 

enrollment decisions. 

X X X X           X ACC 

22 
INVOL LOSS OF 

CRED CVG 

For involuntary loss 

of creditable 

prescription drug 

coverage. 

X  X               LCC 

23 
DISENROLL DUE 

TO CMS 

SANCTION  

Individuals who 

disenroll in 

connection with a 

CMS sanction.  

X X X X           X SAN 

24 
PART D DISENR 

FOR OTH CRED 

CVG 

Individuals may 

disenroll from a Part 

D Plan (PDP, MA-

PD) to enroll in or 

maintain other 

creditable drug 

coverage. May 

disenroll from MA-

PD by enrolling in 

MA-only Plan. 

X

  

X

  
 X             

 

 

 

 

CDC 

25 
INVOL 

DISENROLL LOSS 

OF PART B 

Individuals 

involuntarily 

disenrolled from an 

MA-PD Plan due to 

loss of Part B. 

   X               INV  
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SEP 

Reason 

Code  

SEP Reason 

Code 

Short Description 

(UI)  

SEP Reason Code  

Long Description 

E
n

ro
llm

e
n

t 

D
is

e
n

ro
llm

e
n

t 

E
n

ro
llm

e
n

t  

D
is

e
n

ro
llm

e
n

t 

E
n

ro
llm

e
n

t  

D
is

e
n

ro
llm

e
n

t 

E
n

ro
llm

e
n

t  

D
is

e
n

ro
llm

e
n

t 

E
n

ro
llm

e
n

t  

D
is

e
n

ro
llm

e
n

t 

S Reason 

Code in MPF  

(Crosswalk) 

  Plan Type: MA  PDP COST PACE MSA 

Reference Only - 

Used for 

enrollment via 

OEC/MPF 

26 
MA OEPI 

DISENROLL 

FROM MA 

MA-PD enrollees 

using the MA Open 

Enrollment Period for 

Institutionalized 

Individuals (OEPI) to 

disenroll from an 

MA-PD Plan are 

eligible for a 

coordinating Part D 

SEP that permits 

enrollment in a PDP.  

 

Plans are reminded to 

use election type 

code "T" for OEPI 

transactions. 

    X               IIP 

27 PACE  

Disenroll from an 

MA/M A-PD/PDP to 

enroll in PACE or 

PACE disenroll to 

enroll in MA/MA-

PD. 

X X X X     X X   X PAC 

28 
COST PLANS 

NON-RENEWALS 

Individuals enrolled 

in Cost Plans that are 

non-renewing their 

contracts.   

X   X              CPN 

29 
DROP MEDIGAP 

IN TRIAL PERIOD 

Individuals who 

terminated a Medigap 

policy when they 

enrolled for the first 

time in an MA Plan, 

and who are still in a 

trial period.  If used 

to disenroll from 

MA-PD Plan, may 

enroll in PDP. 

 X X             X 12G 
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SEP 

Reason 

Code  

SEP Reason 

Code 

Short Description 

(UI)  

SEP Reason Code  

Long Description 

E
n

ro
llm

e
n

t 

D
is

e
n

ro
llm

e
n

t 

E
n

ro
llm

e
n

t  

D
is

e
n

ro
llm

e
n

t 

E
n

ro
llm

e
n

t  

D
is

e
n

ro
llm

e
n

t 

E
n

ro
llm

e
n

t  

D
is

e
n

ro
llm

e
n

t 

E
n

ro
llm

e
n

t  

D
is

e
n

ro
llm

e
n

t 

S Reason 

Code in MPF  

(Crosswalk) 

  Plan Type: MA  PDP COST PACE MSA 

Reference Only - 

Used for 

enrollment via 

OEC/MPF 

30 
CHRONIC CARE 

C-SNP 

Enrollment into a C-

SNP and for 

individuals found 

ineligible for a C-

SNP.   

X  X              CSN 

31 
INSTITUTIONAL 

INDIVIDUAL  

SEP Reason Code 31 

corresponds to the 

SEP for 

Institutionalized 

Individuals 42 CFR 

423.38(c)(15). This 

SEP permits 

enrollment in, or 

disenrollment from, a 

Part D Plan. 

 

  X X       IND 

32 
RETRO 

ENTITLEMENT 

DETERM 

Individuals whose 

Medicare entitlement 

determination was 

made retroactively. 

X   X               RET 

33 
BENES AGE 65 

(SEP65) 

Beneficiaries age 65 

(SEP65). If the 

individual using the 

SEP65 is disenrolling 

from an MA-PD 

Plan, he or she may 

use this Part D SEP 

to enroll in a PDP 

Plan. This SEP must 

be used at the same 

time the SEP65 is 

used 

  X X              12J 
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SEP 

Reason 

Code  

SEP Reason 

Code 

Short Description 

(UI)  

SEP Reason Code  

Long Description 

E
n

ro
llm

e
n

t 

D
is

e
n

ro
llm

e
n

t 

E
n

ro
llm

e
n

t  

D
is

e
n

ro
llm
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t 
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n
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llm

e
n

t  
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t 
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n

ro
llm
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n

t  

D
is

e
n

ro
llm

e
n

t 

E
n

ro
llm

e
n

t  

D
is

e
n

ro
llm

e
n

t 

S Reason 

Code in MPF  

(Crosswalk) 

  Plan Type: MA  PDP COST PACE MSA 

Reference Only - 

Used for 

enrollment via 

OEC/MPF 

34 
PART B GEP 

ENROLLMENT 

Individuals who 

enroll in Part B 

during the Part B 

General Enrollment 

Period (GEP).  (MA-

PD and PDP) 

Individuals who have 

Parts A and B for the 

first time are eligible 

for ICEP. 

X   X               GEP 

35 LOSS OF SNP 

Individuals enrolled 

in a SNP who are no 

longer eligible for the 

SNP because they no 

longer meet the 

specific special needs 

status. 

X  X              SNP 

36 
COST DISENRL 

OR OPT SUP 

PART D 

Individuals 

disenrolling from a 

Cost Plan who also 

had the Cost Plan 

Optional 

Supplemental Part D 

Benefit.   

   X              OSD 

37 
LAWFULLY 

PRESENT 

Non-U.S. citizens 

who become lawfully 

present.  

X   X               LAW 

38 
QUALIFIED / 

LOSE SPAP ELIG 

Individuals who 

belong to a qualified 

SPAP or who lose 

SPAP eligibility.  

X  X               PAP 



MAPD Plan Communication User Guide Version 16.1 

May 31, 2022 3-37 Eligibility and Enrollment 

SEP 

Reason 

Code  

SEP Reason 

Code 

Short Description 

(UI)  

SEP Reason Code  

Long Description 

E
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t 

D
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llm
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e
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t 

E
n
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e
n

t  

D
is

e
n

ro
llm

e
n

t 

S Reason 

Code in MPF  

(Crosswalk) 

  Plan Type: MA  PDP COST PACE MSA 

Reference Only - 

Used for 

enrollment via 

OEC/MPF 

39 
PLAN IN 

RECEIVERSHIP 

Individuals enrolled 

in a Plan offered by 

an MA or PDP 

organization that is 

placed into 

receivership by a 

State or territorial 

regulatory authority. 

X X X X           X REC 

40 
CMS ID 

CONSISTENT 

POOR PERF 

This SEP exists while 

the individual is 

enrolled in the low 

performing MA or 

PDP Plan. (Plan with 

star rating of less 

than 3 stars for the 

last 3 years.) 

X X X X           X LPI 

41 
MA ADD PART D 

IEP  

 

Individuals eligible 

for an additional Part 

D IEP, such as an 

individual currently 

entitled to Medicare 

due to a disability 

and who is attaining 

age 65, has an MA 

SEP to coordinate 

with the additional 

Part D IEP for MA 

only enrollment or 

MA/ MA -PD 

disenrollment. 

X X         

Update 

pending. 

Crosswalk 

value will be 

published in 

the PCUG on 

availability. 
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SEP 

Reason 

Code  

SEP Reason 

Code 

Short Description 

(UI)  

SEP Reason Code  

Long Description 
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t 

S Reason 

Code in MPF  

(Crosswalk) 

  Plan Type: MA  PDP COST PACE MSA 

Reference Only - 

Used for 

enrollment via 

OEC/MPF 

Group: CMS Approval Required 

 

90 
MISINFORM 

CREDITABLE 

STATUS 

CMS determined that 

the beneficiary was 

not adequately 

informed of the 

creditable status of 

drug coverage 

provided by a Plan 

required to give such 

notice, or a loss of 

creditable coverage. 

Permits enrollment in 

MA-PD or PDP only. 

(Different from 

marketing mis-

representation) 

X  X        CRE 

91 
PROVIDER 

NETWORK 

CMS determines that 

changes to a Planôs 

provider network are 

significant based on 

the affect, or 

potential to affect, 

current Plan 

enrollees. 

X X X        PRO 

92 
CONTRACT 

VIOLATION  

CMS determined the 

individual is able to 

demonstrate to CMS 

that the MA/MA-

PD/PDP organization 

of which he/she is a 

member substantially 

violated a material 

provision of its 

contract. 

X X X X      X VIO 
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SEP 

Reason 

Code  

SEP Reason 

Code 

Short Description 

(UI)  

SEP Reason Code  

Long Description 
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S Reason 

Code in MPF  

(Crosswalk) 

  Plan Type: MA  PDP COST PACE MSA 

Reference Only - 

Used for 

enrollment via 

OEC/MPF 

93 
OTHER 

EXCEPTIONAL 

CIRCUMSTANCE 

Circumstances 

beyond the 

beneficiaryôs control 

that prevented him or 

her from submitting a 

timely request to 

enroll or disenroll 

from a Plan during a 

valid election period. 

Includes enrollment 

in an MA Plan or 

PDP based on 

misleading or 

incorrect information 

provided by a Plan 

representative or 

SHIP, or enrollment 

in a Plan without 

knowledge or consent 

of the beneficiary. 

X X X X       EXC 
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Election Type ñY - CMS/CASEWORK SEPò Reason Code Table for CMS-Submitted 

Transactions (NEW) 

*Informational Only*  

Group: General 

 

SEP Code Short Description Long Description 

Y1 Exceptional Circumstance Circumstances beyond the beneficiaryôs 

control that prevented him or her 

submitting a timely request to enroll or 

disenroll from a Plan during a valid 

election period. Includes enrollment in an 

MA Plan or PDP based on misleading or 

incorrected information provided by the 

Plan representative or SHIP, or enrollment 

in a Plan without knowledge or consent of 

the beneficiary. 

Y2 Invalid Enrollment SEP for individuals affected by a federal 

employee error. Beneficiary states his or 

her enrollment was based on misleading 

or incorrect information provided by a 

Plan representative, SHIP, or CMS. 

Beneficiary states Plan enroll without 

knowledge or consent. 

Y3 Provider Network CMS determines that changes to a Planôs 

provider network are significant based on 

the affect, or potential to affect, current 

Plan enrollees. 

Y4 Contract Violation CMS determined the individual is able to 

demonstrate to CMS that the MA/MA-

PD/PDP organization of which he/she is a 

member substantially violated a material 

provision of its contract. 

Group: Emergency or Disaster 

YA 
GOVT Emergency or Disaster  

Government Entity-Declared Disaster or 

Other Emergency. 

YB 
GOVT Emerg/Disaster- COVID19 

Government Entity-Declared Disaster or 

Other Emergency related to COVID-19. 
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*  Any additional updates to the SEP reason codes will be published in a future MAPD Plan Communication User 

Guide. Please also note that Plans should expect to see new alpha-numeric OEC SEP reason codes in the HPMS 

OEC record layout for the CY 2022 Annual Enrollment Period (AEP). The additional OEC SEP reason codes will 

be included in the CY 2022 OEC timeline and requirements memorandum. 

 

 

No other disenrollment reason code values are valid or acceptable on Plan-submitted 

disenrollment transactions.  Failure to include a valid value does not result in a rejected 

transaction.  Instead, MARx defaults the value to Disenrollment Reason Code (DRC) 99.  CMS 

may use this information to track compliance or non-compliance with program requirements.  

CMS-generated disenrollment actions may contain other reason code values as applicable.  

 

Layout 3-8:  MARx Batch Input Detail Record:  Disenrollment ï TC 51 or 54 

MARx Batch Input Detail ï Disenrollment Transaction ï TC 51 or 54 

Item Field Size Position 

Validation 

(Edits and TRCs for the transaction 

fields) 

Is Item Required, 

Optional, or N/A 

1  Beneficiary 

Identifier 

12 1-12 Reject the transaction with TRC007 if 

following criteria is not met during MBI 

transition: 

1. Format must be one of the following: 

¶ HICN is a 7 to 12 position value, with 

the first 1 to 3 positions possible alphas, 

and the last 6 or 9 positions numeric 

(RRB number). 

¶ HICN is an 11-position value, with the 

first 9 positions numeric and the last 2 

positions being alpha in the first space 

and alpha-numeric or blank in the 

second (Non-RRB number). 

¶ MBI is an 11-position value.  The 2nd, 

5th, 8th and 9th positions are alphas. 

2. String must contain NO embedded 

spaces. 

Reject the transaction with TRC008 if the 

beneficiary identifier is not found. 

Required 

2  Surname 12 13-24 Reject the transaction with TRC004 if field 

is blank and First Name field is also blank. 

Required 

3  First Name 7 25-31 Reject with TRC004 if blank and Surname 

field is also blank. 

Required 

4  M. Initial 1 32 N/A Optional 

5  Gender 1 33 If value is not ó1ô = male or ó2ô = female, 

do not reject transaction, set value to 

unknown (ñ0ò). 

Required 

6  Birth Date  8 34-41 Format (YYYYMMDD)  

Fail the transaction with TRC257 if the 

date is not formatted correctly or contains 

an invalid month or day and there is no 

beneficiary match. 

Reject the transaction with TRC006 if date 

is non-blank, formatted correctly, but is less 

than 1870, or greater than current year and 

there is no beneficiary match. 

Required 
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MARx Batch Input Detail ï Disenrollment Transaction ï TC 51 or 54 

Item Field Size Position 

Validation 

(Edits and TRCs for the transaction 

fields) 

Is Item Required, 

Optional, or N/A 

7  Filler 1 42 N/A N/A 

8  PBP # 3 43-45 Not required but must be valid for the 

contract when provided. 

Optional 

9  Election Type 1 46 Must be one of the following : 

 

A = AEP 

E = IEP 

I  = ICEP 

L = Dual/LIS Quarterly SEP 

M = MA-OEP 

N = OEPNEW 

O = OEP 

S = Other SEP 

T = OEPI 

U = Dual/LIS SEP 

V = Permanent Change in Residence SEP 

W = EGHP SEP 

X = Administrative Action  

Y = CMS/Case Work SEP 

Z = Auto Enrollment, Facilitated 

Enrollment, Reassign Enrollment, or POS 

enrollment (current and retro effective 

dates). 

 

MAs have A, D, I, L, M, N, O, S, T, U, V, 

W, X.  

MAPDs have A, D, E, I, L, M, N, O, S, T, 

U, V, W, X, Z.  

PDPs have A, E, L, S, U, V, W, X, Z. 

 

Issue TRC104 if an invalid election type is 

submitted. 

Required for all 

Plan types except 

HCPP, COST 1 

without drug, 

COST 2 without 

drug, CCIP/FFS 

demo, MDHO 

demo, MSHO 

demo, and PACE 

National Plans  

10  Contract # 5 47-51 Fail with TRC003 if field is blank or the 

contract does not exist. 

Required 

11  Filler 8 52-59 N/A N/A 

12  Transaction 

Code 

2 60-61 ó51ô (plan-submitted) or ó54ô ñ51ò or ñ54ò 

13  Disenrollment 

Reason Code 

2 62-63 The list of valid disenrollment reason codes 

are listed in the Election Type ñS ï Special 

Election Period (SEP)ò Reason Code table. 

If code is not in this table or is óblankô, 

issue TRC205 and set the value to ñ99.ò 

Required for 

Involuntary 

Disenrollments. 

Optional for 

Voluntary 

Disenrollments.  

14  Effective Date  8 64 ï 71 Format (YYYYMMDD) 

Fail the transaction with TRC258 if date is 

blank, not formatted correctly, or contains 

an invalid month or day. 

Reject the transaction with TRC051 if year 

is less than 1966 or greater than current 

year +1, or day is not the first of the month 

(ñ01ò).   

Required 

15  Segment ID 3 72 ï 74 Optional Optional 
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MARx Batch Input Detail ï Disenrollment Transaction ï TC 51 or 54 

Item Field Size Position 

Validation 

(Edits and TRCs for the transaction 

fields) 

Is Item Required, 

Optional, or N/A 

16  Filler 24 75 ï 98 N/A N/A 

17  Part D Opt-Out 

Flag 

1 99 Reject with TRC130 when value is not óYô, 

óNô or blank. 

Optional for all 

Part D Plans; 

otherwise blank 

18  MMP Opt-Out 

Flag 

1 100 Reject with TRC310 when value is not óYô, 

óNô or blank. 

Optional for all 

plans 

19  Election Type 

SEP Reason 

Code 

2 101-102 Reject with TRC 397 when the field 

contains a blank or invalid value and the 

Election Type Code is óSô. This is an alpha-

numeric field. 

Required when the 

Election Type 

Code is óSô 

20  Filler 107 103 ï 209 N/A N/A 

21  Plan 

Transaction 

Tracking ID 

15 210 ï 224 Optional  Optional 

22  Filler 76 225 ï 300 N/A N/A 

 
NOTE: Spaces are substituted for all fields marked as óN/Aô. 

 TC 61: Enrollment Effective Dates 

Plans accept enrollment requests from beneficiaries as provided in the CMS Enrollment and 

Disenrollment guidance applicable to their Plan type.  After fulfilling the processes and 

requirements outlined in that guidance, the Plan must generate and submit the appropriate 

enrollment transaction to CMS, within the timeframes prescribed by the applicable guidance. 

 

The enrollment effective date reported on the Enrollment Transaction Record is the first day of 

the month that the beneficiary is enrolled, i.e., that the beneficiary begins receiving benefits from 

the Plan, and represents the first month for which the Plan is requesting payment.  The Current 

Calendar Month (CCM) affects the enrollment and disenrollment effective dates for Plans to 

submit to CMS using the different TCs available. 

 

Plans should refer to the table below to determine the appropriate effective enrollment date and 

Plan type for use with the enrollment transaction.   

 

Table 3-9:  Enrollment Transaction and Effective Dates 

Enrollment Transaction and Effective Dates 

Code Definition Effective Date Options 

61 

Enrollment into Contract, PBP, 

EGHP, and Retroactive one 

Month 

CCM ï 3 (EGHP Only) 

CCM ï 2 (EGHP Only) 

CCM ï 1  

CCM  

CCM + 1 

CCM + 2 

CCM + 3 
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Layout 3-9: MARx Batch Input Detail Record:  Enrollment ï TC 61 

MARx Batch Input Detail ï Enrollment Transaction ï TC 61 

Item Field Size Position 
Validation 

(Edits and TRCs for the transaction fields) 

Is Item Required, 

Optional, or N/A 

1  Beneficiary 

Identifier 

12 1 ï 12 Reject the transaction with TRC007 if 

following criteria is not met during MBI 

transition: 

1. Format must be one of the following: 

¶ HICN is a 7 to 12 position value, with the 

first 1 to 3 positions possible alphas, and 

the last 6 or 9 positions numeric (RRB 

number). 

¶ HICN is an 11-position value, with the 

first 9 positions numeric and the last 2 

positions being alpha in the first space and 

alpha-numeric or blank in the second 

(Non-RRB number). 

¶ MBI is an 11-position value. The 2nd, 5th, 

8th and 9th positions are alphas. 

2. String must contain NO embedded spaces. 

Reject the transaction with TRC008 if the 

beneficiary identifier is not found. 

Required 

2  Surname 12 13 ï 24 Reject the transaction with TRC 004 if the 

field is blank and the First Name field is also 

blank. 

Required 

3  First Name 7 25 ï 31 Reject the transaction with TRC 004 if the 

field is blank and the Surname field is also 

blank. 

Required 

4  M. Initial 1 32 N/A Optional 

5  Gender Code 1 33 If the value is not ó1ô = male or ó2ô = female, 

do not reject the transaction, set value to 

unknown (ñ0ò). 

Required 

6  Birth Date  8 34 ï 41 Format (YYYYMMDD)  

Fail the transaction with TRC 257 if the date 

is not formatted correctly or contains an 

invalid month or day and there is no 

beneficiary match. 

Reject the transaction with TRC 006 if the 

date is non-blank and formatted correctly, but 

is less than 1870, or greater than current year 

and there is no beneficiary match. 

Note: The beneficiary is considered matched 

if three out of four personal characteristics 

match (and the input claim number was found 

on the database.) If the beneficiary is matched 

the invalid or incorrect birth date is ignored. 

Required 

7  EGHP Flag 1 42 If the value is not óYô or blank, then reject 

with TRC 164. 

óYô or blank 

8  PBP # 3 43 ï 45 Reject with TRC 107 if the Contract/PBP 

combination does not exist. 

Required 
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MARx Batch Input Detail ï Enrollment Transaction ï TC 61 

Item Field Size Position 
Validation 

(Edits and TRCs for the transaction fields) 

Is Item Required, 

Optional, or N/A 

9  Election Type 

Code 

1 46 Reject with TRC 104 when: 

¶ The value is not ñUò and the enrollment 

is for an MMP plan  OR 

¶ The value is not ñCò and the enrollment is 

a Plan-submitted rollover  OR 

¶ Value is not a valid election type: A, C, 

D, E, F, I, J, L, M, N, O, R, S, T, U, V, 

W, X,  Z   

Blank is acceptable. 

Required  

Optional for 

HCPP  

COST 1 without 

drug  

COST 2 without 

drug  

CCIP/FFS demo  

MDHO demo  

MSHO demo 

PACE National 

plans 

10  Contract ID 5 47 ï 51 Fail with TRC 003 if the value is blank or the 

contract does not exist. 

Required 

11  Application 

Date 

8 52 ï 59 For CMS files, if the value is blank, create a 

date equal to the effective date minus one day. 

 

Write to failed file with TRC 263 when the 

value is non-blank and invalid.  Invalid 

conditions are: 

¶ Application Date is required and  

Not formatted as 

YYYYMMDD (e.g., "Aug 

1940"), or 

Is formatted correctly but 

contains a non-existent month 

or day (e.g., "19400199").  

Reject with TRC 102 when the 

¶ Value is blank 

¶ Value < 1966 

¶ Value > current year plus one 

¶ Value > effective date 

Required 

12  Transaction 

Code 

2 60 ï 61 Value is ñ61ò 

 

ó61ô 

13  Filler  2 62 ï 63 N/A N/A 

14  Effective 

Date  

8 64 ï 71 Format: (YYYYMMDD)  

Fail the transaction with TRC 258 if the date 

is blank, not formatted correctly, or contains 

an invalid month or day.   

Reject the transaction if the year is less than 

1966 or greater than current year +1, or the 

day is not the first of the month (ñ01ò). 

Required 

15  Segment ID 3 72-74 If not blank, reject with TRC 116 when value 

is not numeric or when segment does not exist 

for the Contract/PBP. 

Optional  

3 digits for 

segmented 

organizations 

otherwise blank 

16  Filler 5 75-79 N/A N/A 

17  ESRD 

Override 

1 80 For non-Part D plans, valid values are 

character 1 ï 9 or A ï F, otherwise set the 

value to ñ0ò  

Required for non-

PDP plans; 

otherwise blank 
















































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































